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FOREWORD 


Early in 1945 the Tennessee Department of Public Health realized that 
federal funds might be made available in the near future for hospital construc- 
tion. The Commission on Hospital Care, a non-government public service commit- 
tee to study hospital service in the United States, had been established in 
1944 by the American Hospital Association. This Commission had conducted a 
pilot study in Michigan for the purpose of developing forms and procedures 
duitable for use in other states. The work of this group was known and their 
advice was obtained in developing plans for a survey of existing facilities in 


Tennessee, a necessary step in planning for hospital construction. 


After consultation with Governor Jim McCord the State Department of Public 
Health was designated by executive order as the State Agency to make or have 
made a hospital survey for Tennessee. A contract was made with the Tennessee 
Hospital Association, Incorporated, for a detailed survey of hospital facili- 
ties within the state utilizing the forms known as fospital Schedules of In- 
formation and Public Health Department Facilities Schedules of Information 
prepared by the Commission on Hospital Care of the American Hospital Associa- 
tion. A Survey Committee of the Tennessee Hospital Association was appointed 
with the following persons serving on the committee: 

T. H. Haynes, Knoxville, Chairman 
C. E. Thompson, Memphis 


H. H. Miller, Nashville 
H. G Ramsey, Memphis 


Mr. W. N. Walters was appointed director of the survey and a staff was 
obtained to assist in the conduct of the survey. Mrs. Ruth Ray rendered sta- 
tistical assistance in collection and assembly of data. The survey was started 


in November, 1945 and was completed July 1, 1946. 


The completed schedules of information regarding hospitals and health 
facilities were sent to the Commission on Hospital Care for processing. Tabu- 
lations of hospital schedule data were prepared and returned to Tennessee in 


September, 1946 for use in the report of hospital facilities. 


The birector of Statistical Service of the Tennessee Department of Public 
Health, Dr. Ruth R. Puffer, served as a consultant throughout the survey and 
was given the responsibility for analysis of the data and preparation of the 


material for publication. 


LS of 72! 


Tennessee Public Acts of 1947, Chapter 16, authorized the establishment 
of the Division of Hospital Survey and Construction in the Tennessee Department 
of Public Health. This division was created and Dr. C. C. Demmer was appointed 
director of the division on February 10, 1947. He has taken charge of this 
program and has developed an- integrated plan for construction of hospital and 
health department facilities. The Public Acts of 1947 also authorized the 
appointment of an Advisory Hospital Committee to advise and consult with the 
Department of Health in carrying out the administration of this Act. The mem- 
bers of this committee are given on page v. 


/ 


The first four chapters of this report were released prior to the first 
meeting of the Advisory Hospital Committee on September 4, 1947. The plan for 
development of hospitals and health department facilities as given in Chapter V 
was presented to the Committee on that date. This report of Hospitals and 
Health Department Facilities and Weeds in Tennessee received the approval of 


the Advisory Committee. 


This report provides the basic data used in developing the present plan 
for hospital and health department facilities. It is realized that changes 
will need to be made from time to time in developing these services for the 
population of Tennessee. Annual revisions of the plan will be made to take 


account of changing conditions. 
& 


The contributions of the many agencies and individuals involved in the 
survey, in processing and analyzing data and in the preparation of the plan, 
are acknowledged. It is believed that an outstanding step has been taken for 
the development of hospital and health department facilities for the population 


of Tennessee. 


ROBERT H. HUTCHESON 
Chairman, Advisory Hospital Committee 
Commissioner, Tennessee Department of 


Public Health 


November i, 1947 
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HOSPITAL AND HEALTH DEPARTMENT FACILITIES 


AND NEEDS 


IN TENNESSEE 


1. SURVEY OF HOSPITAL FACILITIES IN TENNESSEE 


A state-wide inventory of hospital and 
public health facilities was undertaken in 
November, 1945, to determine the needs of 
the entire state. A hospital survey commit- 
‘tee was appointed and a staff to carry on 
the survey was employed. The survey commit- 
tee and staff cooperated with the Commission 
On Hospital Care sponsored by the American 
Hospital Association, a non-government pub- 
lic service committee for the study of 
hospital service in the United States. 


The schedules of information regarding 
hospital and public health department fac- 
ilities prepared by the Commission on Hospi- 
.tal Care were used in Tennessee for record- 
ing of information. An effort was made to 
include all except federal hospitals; in 
addition to the hospitals and related 
institutions listed in "Hospital Service in 
the United States,* published by the Ameri- 
can Medical Association, local officials 
were requested to supply information regard- 
ing hospitals. The schedules were sent out 
to hospitals providing bed care for the 
sick. The director and members of the survey 
staff visited the hospitals and rendered 
assistance to them in the completion of 
schedules. The completed schedules were 
sent to the Commission on Hospital Care for 
processing. Tabulations of schedule data 
were prepared and returned to Tennessee for 
use in a report of hospital facilities. 


In the present report, selected data 
from the survey of hospital facilities have 
been used to show the amount and type of 
hospital service available to the population 
of Tennessee. 


In the 1945 edition of "Hospital Ser- 
vice in the United States", published by 
the American Medical Association, there 
were 111 hospitals and related institutions 
listed for Tennessee in 1944, Of these i111 
hospitals and related institutions, 97 were 
included in the hospital survey and 14 were 
excluded. The reasons forexclusion of these 


hospitals* with the number of beds excluded 
are given in Table I. 


TABLE | 


NUMBER OF HOSPITALS AND BEDS LISTED BY 
AMERICAN MEDICAL ASSOCIATION ACCORDING TO 
INCLUSION AND EXCLUSION IN HOSPITAL SURVEY 


REASON FOR EXCLUSION HOSPITALS BEDS 


NUMBER LISTED BY AM. MED. ASSN. 111 19,866 
NUMBER INCLUDED IN SURVEY 97 14,328 
NUMBER EXCLUDED FROM SURVEY 14 5,538 
FEDERAL HOSPITALS 5 3,148 
INSTITUTIONS FOR DOMICILIEARY CARE 4 2ve2te 
HOSPITALS IN INSTITUTIONS 2 52 
DATA NOT OBTAINED (UNCOOPERATIVE) 2 26: 
CLOSED 1 40 


For the 97 hospitals listed by Ameri- 
can Medical Association and included in the 
survey there were 14,328 beds. Fourteen 
other hospitals with 5,538 beds were éxclud- 
ed. These included five federal hospitals 
which serve only a selected group, four 


institutions for domiciliary care, and two 


hospitals includedasparts of institutions. 
Data were not obtained from two small hos- 
pitals with twenty-six beds. One hospital 
was closed at the time of the survey. 


Although there were 14,328 beds listed 
by the American Medical Association for the 
97 hospitals, on the basis of the "bed com- 
plement" that is the number of beds actually 
set up and in use atthe time of the survey 
these same hospitals had 14,028 beds, In 
this report, the number of beds will refer 
to bed complement. The data given for bed 


* Hospitals and related institutions are . 
‘termed "hospitals" in this report. 


complement were more complete and accurate 
than for bed capacity. In addition to these 
97 hospitals, 48 others with 1,059 beds 
which were not listed by the American Med- 
ical Association were included. A few of 
these were new hospitals which were not in 
operation in 1944. The total number of hos- 
pitals included in the survey was 145 with 
15,087 beds. 


In addition to these 145 hospitals in- 
cluded in the survey, there were small hos- 
pitals and clinics with a few beds which 
have not been included. The total number 
of beds in these small hospitals andclinics 
was not large. One large known hospital in 
Oak Ridge in Anderson County was not includ- 
ed in the survey. This hospital has served 
a restricted population group in this in- 


dustrial community in which work on the 
atomic bomb was carried on. 


A, HOSPITALS AND HOSPITAL BEDS ACCORDING TO 
TYPE OF SERVICE AND SIZE 


On the basis of the population of 
Tennessee in 1944 (3,045,345), there were 
5.0 hospital beds per 1,000 population. The 
101 general hospitals had 6,229 beds or 2.0 
per 1,000 population. The number of hospi- 
tal beds for nervous and mental patients 
(6,748) was slightly larger than the number 
of general hospital beds. There were 1,091 
beds in tuberculosis hospitals, or 0.4 per 
1,000 population. The remaining 1,019 hos- 
pital beds in 28 hospitals were for special 
services (Table II). In the remainder of 
‘the report, they will be included in the 
group "other special." 


TABLE t1 


NUMBER OF HOSPITALS AND BEDS, WITH BEDS PER 1,000 POPULATION 
ACCORDING TO TYPE OF SERVICE 


HOSP 1 TALS BEDS 

M4 PER 1,000 
TYPE OF SERVICE NUMBER PER CENT NUMBER PER CENT POPULATION 
TOTAL 145 100.0 15,087 99.9 5.0 
GENERAL 101 69.7 6, 229 41.3 2.0 
NERVOUS AND MENTAL 9 6.2 6,748 44.7 ae 
TUBERCULOSIS 7 4.8 1,091 7.2 0.4 
MATERNITY 1 0.7 17 0.1 * 
CHILDREN 1 0.7 99 0.7 - 
ORTHOPEDIC 5 3.4 213 kee 0.1 
EYE, EAR, NOSE, AND THROAT 7 4.8 149 1.0 | * 
CHRONIC AND CONVALESCENT 10 6.9 259 Ky 0.1 
ALCOHOLIC 1.4 34 0.2 * 
VENEREAL DISEASE 1.4 248 1.6 0.1 


* Less THAN 0.05 Beos PER 1,000 POPULATION 


Only 25 hospitals had i100 or more 
peds; i7 had 50 - 99 beds; and the remain- 
ing 103, or 71 per cent, had less than 50 


hospital beds. The number of hospitals and 
beds according to size and type of service 
is given in Table ITT. 


TABLE {lt 


NUMBER OF HOSPITALS AND BEDS ACCORDING TO SIZE 
AND TYPE OF SERVICE 


NERVOUS 
TOTAL GENERAL AND MENTAL TUBERCULOSIS OTHER SPECIAL 
SIZE HOS- HOS - HOS- HOS- HOS- 
PITALS BEDS PITALS BEDS PITALS BEDS PITALS BEDS PITALS BEDS 
TOTAL 145 15,087 101 6,229 ‘9 6,748 7 1,091 28 1,019 
UNDER 25 BEDS 61 918 46 708 : : : - 1s 210 
25 - 49 BEDS 42 1,433 30 1,005 4 160 2 72 6 196 
50 - 99 BEDS 17 1,044 10 575 1 50 1 54 5 365 
100 - 249 BEDS 13 2,187 1,119 1 230 3 590 2 248 
250 - 499 BEDS 9 3,197 8 2,822 - - 1 375 5 * 
500 BEDS AND OVER 3 6,308 . ° 3 6,308 - - . . 
Of the 25 hospitals with i100 or more Figure i the numbers of hospitals according 
beds, 15 were general hospitals, four were to size are shown by counties. All but two 


nervous and mental hospitals, four were 
tuberculosis and two were venereal disease 
hospitals. 


B. DISTRIBUTION OF HOSPITALS IN TENNESSEE 


The distribution of the 101 general 
hospitals and 44 other hospitals was stud- 
ied and related to the population of coun- 
ties and of sections of the state. In 


of the hospitals with 100 beds or more were 
located inthe large city-counties of David- 
son, Hamilton, Knox and Shelby. Of the 17 
hospitals with 50-99 beds, nine were located 
in the four large city-counties and eight 
in smaller counties (Blount, Dyer, Gibson, 
Green (2), McMinn, Roane and Washington) . 
The remaining small hospitals (103) were 
found in 51 counties. Forty-one counties 
had no hospitals. 


FIGURE 1 


DISTRIBUTION OF 101 GENERAL HOSPITALS AND 44 OTHER HOSPITALS 
ACCORDING TO SIZE BY COUNTIES OF TENNESSEE 
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In Figure 2, the estimated population 
for 1944 and the urban character of each 
county are given. In addition to the four 
large counties with cities of 100,000 pop- 
ulation and over, there are seven counties 


with cities of 10,000 - 30,000 and 37 others 
with cities of 2,500 but less than 10,000 
population. The remaining 47 counties have 
no cities with as many as 2,500 people. 


FIGURE 2 


ESTIMATED POPULATION OF COUNTIES IN 1944 AND 
URBAN CHARACTER OF COUNTIES OF TENNESSEE 
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GENERAL HOSPITALS - In Figures 3, 4, 5, and 
6, the distribution of general hospital 
beds is shown. In Figure 3, the reported 


D 
V//) Counties with Cities of 2,5°0-9,999 Pomrlation 


rid Counties without Cities of 2,500 Pooulation 


number of general hospital beds by counties 
is given. In only seven counties were there 
more than 100 beds; in 12 counties there 
were 50 - 99 beds. 


FIGURE 3 


DISTRIBUTION OF GENERAL HOSPITAL BEDS, BY COUNTIES OF TENNESSEE 
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In Figure 4, the number of general 
hospital beds per 1,000 population is shown 
for the counties. For the State as a whole, 
there were 6,229 general hospital beds or 
2.0 per 1,000 population. This is far below 
the recommended figure of 4.5 per 1,000 
population. In accordance with the Hospital 
Survey and Construction Act, (Public Law 
725, 79th Congress), 4.5 beds per 1,000 pop- 
ulation are recommended. In that program, 
the standard for base areas would be 4.5 
per 1,000 population, for intermediate 
areas, 4.0 per 1,000 population and for 
rural areas, 2.5 per 1,000 population. A 
base area is defined as an area with a 
teaching hospital of a medical school or an 
area with at least 100,000 population and 
one general hospital with complement of 200 
or more beds for general use. An intermed- 


maining area, no part of which is included 

in a base or intermediate area. In only the | 
three counties of Daviason, Shelby and Can- 
non were there as many as 4.0 beds per 1,000 
population. Davidson and Shelby have hospi- 
tal centers serving large areas; in fact, 
the hospitals of Davidson County are used 
by residents of nearly all the counties of 
Middle Tennessee. Memphis is the hospital 
center for West Tennessee and for the sur- 
rounding area of Arkansas and Mississippi. 
Cannon County, the other county with over 
4.0 beds per 1,000 population, has one gen- 
eral hospital in Woodbury with 42 beds. 
There were only 13 other counties with 2.0 - 
3.9 beds peri,000 population. These counties 
with beds per 1,000 population are given 
below: 


jate area has a population of at least Campbell 2.8 Henry 2.0 Roane 3.1 
25,000, and on completion of hospital con- Cumberland 2.7 >) Knox 3.8 Sevier 2.1 
struction program would have at least one Greene 3.3 McMinn 2-65 Wilson 2.3 
general hospital of 100 beds suitable for Hamblen £.5 Madison 2.2 
use as a district hospital in a coordinated Hamilton 2.8 Marshall 2.4 
hospital system. A rural aréa is the re- 

FIGURE 4 


GENERAL HOSPITAL BEDS PER 1.000 POPULATION BY COUNTIES OF TENNESSEE 
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For consideration of the problem by 
sections of Tennessee, the State, excluding 
the four large city-~counties, has been di- 
vided into six sections with each of the 
three main sections, East, Middle and West, 
divided into two sections (Figure 5). For 


es 
he 


V7}e.1 - 1.9 Beds 


the four areas in Middle and West Tennessee, 
outside of Davidson and Shelby Counties, 
there were only 0.8 beds per 1,000 popula- 
tion. In Bast Tennessee there were 1.3 beds 
in the Eastern section and 1.5 in the sec- 
tion between Knox and Hamilton. 


FIGURE 5 


GENERAL HOSPITAL BEDS PER 1,000 POPULATION FOR FOUR LARGE CITY COUNTIES 
AND SIX SUBDIVISIONS OF TENNESSEE 
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Since thé hospitals of the four large 
city-counties, Davidson, Hamilton, Knox, 
and Shelby, are known to serve the counties 


~ adjacent to them, these metropolitan coun- 


ties andcounties adjacent to them have been 
combined and the hospital beds per 1,000 
population obtained. The beds per 1,000 
population for these four areas and for the 
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remaining areas of West, Middle and East 
Tennessee are shown in Figure 6. On this 
basis, there were only 3.4 beds per i,000 
population for Davidson and adjacent coun- 
ties, 2.2 for Hamilton and adjacent cdoun- 
ties, 2.5 for Knox and adjacent counties, 
and 3.7 for Shelby and adjacent counties in 
Tennessee. 


FIGURE 6 


GENERAL HOSPITAL BEDS PER 


1,000 POPULATION IN METROPOLITAN 


AND ADJACENT COUNTIES BY SECTIONS OF TENNESSEE 
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NERVOUS AND MENTAL HOSPITALS - There were 
nine hospitals for nervous and mental pa- 
tients in Tennessee with 6,748 beds (Table 
IV). The three large state hospitals, one 
in Middle Tennessee (Davidson County) with 
2,000 beds, one in East Tennessee (Knox 
County) with 1,850 beds and one in West 
Tennessee (Hardeman County) with2,458 beds, 
had 93 per cent of the hospital beds in 
nervous and mental hospitals. In addition 
to these three large hospitals, there were 
two other governmental and five proprietary 
hospitals for nervous and mental patients. 


TABLE IV 


NUMBER OF NERVOUS AND MENTAL HOSPITALS 
AND BEDS BY COUNTIES 


COUNTY HOSPITALS BEDS 
STATE 9 6,748 
DAVIDSON 2 2,045 
HAMILTON 1 230 
HARDEMAN 1 2,458 
KNOX 1 1,850 
SHELBY 4 165 


The recommended ratio of beds in men- 
tal hospitals is 5 per 1,000 population. 
This is slightly more than twice as many as 
Tennessee has at present, 2&.& per 1,000 


TUBERCULOSIS HOSPITALS - The seven tubercu- 
losis hospitals* in Tennessee had 1,091 
beds, or0.4 per 1,000 population. Two small 
hospitals, one in Davidson County with 54 
beds and one in Greene County with 32 beds, 
were owned by the state. The four large 
hospitals were in Davidson, Hamilton, Knox 
and Shelby Counties, with two owned by the 
city-county, one by the county and one by a 
non-profit association. There was one other 
tuberculosis hospital owned by a non-profit 
association (Hawkins County). The distribu- 
tion of these hospitals is given in Table V. 


TABLE V 


NUMBER OF TUBERCULOSIS HOSPITALS AND 
BEDS BY COUNTIES 


COUNTY HOSPITALS BEDS 
STATE 7 1,091 
DAVIDSON 2 274 
GREENE ; 1 32 
HAMILTON 1 225 
HAWKINS 1 40 
KNOX 1 145 
SHELBY 1 375 


* One small hospital which had thirty beds 
assigned to tuberculosis patients has been 


population. classed general. 
TABLE VI 
NUMBER OF HOSPITALS AND BEDS FOR SPECIAL SERVICES, EXCLUDING 
NERVOUS AND MENTAL AND TUBERCULOSIS HOSPITALS BY COUNTIES 
EYE, EAR, NOSE CHRONIC AND 
TOTAL ORTHOP EDIC AND THROAT CONVALESCENT OTHER 
COUNTY HOS- HOS- HOS- HOS- HOS- : 
PITALS BEDS PITALS BEDS PITALS BEDS PiTALS BEDS . PITALS BEDS 
STATE 28 1,019 5 213 7 149 10 259 6 398 
DAVIDSON 8 167 1 36 . 6 1 Fo ae 
HAMILTON 7 285 : : 2 30 1 25 4 230 
SHELBY 9 511 4 177 1 63 3 123 eo 148 
SULLIVAN 1 10 - - 1 10 - - - . 
WASHINGTON iS 46 - - 3 46 - - ° - 
(a) Alcoholic 
(b) One hospital each of the following types: maternity, 17 beds; children, 99 beds; al- 


coholic, 14 beds; venereal disease, 100 beds. 


(c) 


Venereal disease 


The desired ratio for beds in tuber- 

culosis hospitals is 2.5 times the average 
annual number of deaths from tuberculosis. 
For the five years, 1940 - 1944, the aver- 
age annual number of tuberculosis deaths 
for Tennessee was 2,097 and, thus, the num- 
ber of recommended beds would be 5,242. 
This recommended number of beds in tubercu- 
losis hospitals (5,242) was 4.8 times the 
actual number (1,091) in Tennessee. 
OTHER SPECIAL HOSPITALS ~- Twenty-eight 
other hospitals were for specific services. 
The number of these hospitals and beds 
according to type of service are given in 
Table VI. 


The maximum allowance for beds for 
chronic disease patients is 2 per 1,000 
population. 


C. OWNERSHIP OF HOSPITALS 


The ownership of hospitals has been 
classified into three groups; namely, 1) 
governmental, which includes state, city, 
county and city-county; 2) non-profit which 
includes church and other non-profit assoc- 
Jations; 3) proprietary which includes in- 
dividual, partnership and corporation. The 
number of hospitals with hospital beds ac- 
cording to ownership, type of service and 
size are given in Table VII. 


TABLE VII! 


NUMBER OF HOSPITALS AND BEDS ACCORDING TO OWNERSHIP, 
TYPE OF SERVICE AND SIZE 


TOTAL UNDER 50 BEDS 50 - 99 BEDS 100 BEDS AND OVER 

OWNERSHIP AND HOS- HOS- HOS- HOS-~- 
TYPE OF SERVICE PITALS BEDS PITALS BEDS PITALS: BEDS PITALS BEDS 
TOTAL 145 15,087 103 253954 17 1,044 25 11,692 
PROPRIETARY 80 1 770 74 1,442 6 328 . . 
GENERAL 56 1,210 52 992 4 218 ° . 
NERVOUS AND MENTAL 4 170 3 120 1 50 2 = 
OTHER SPECIAL 20 390 19 330 1 60 . ; 
NON-PROFIT 41 3,932 20 649 9 563 12 2.720 
GENERAL 34 3,385 17 533 6 357 | 2,495 
TUBERCULOSIS 265 1 40 ra ° 1 225 
OTHER SPECIAL 282 2 76 3 206 . e 
GOVERNMENTAL 24 9,385 9 260 2 153 13 8,972 
GENERAL 11 1,634 7 188 . - 4 1,446 
NERVOUS AND MENTAL 5 6.578 1 40 . s 4 6,538 
TUBERCULOSIS 5 826 1 32 1 54 3 740 
OTHER SPECIAL 3 347 oh ‘ 1 99 2 248 


Over half of the hospitals in Tennes- 
see (80 or 55 per cent) were proprietary 
hospitals; 41 (28 per cent) were non-profit; 
and 24 (17 per cent) were governmental hos- 
pitals. The proprietary hospitals, however, 
had only 11.7 per cent of the hospital beds. 
The non-profit had 26 per cent and the gov- 
ernmental hospitals, 62.2 per cent. 


The proprietary hospitals were small 
hospitals. Each one of these had less than 
100 beds. Only six had 50 beds or more. The 
non-profit hospitals were larger than the 
proprietary hospitals, with 12 of the 41 


Of the 24 hospi- 
or state, 13 


having i100 beds or more. 
tals owned by city, county, 
had 100 beds or more. 


D. PATIENT SERVICES 


In this section of the report, select- 
ed data regarding use of the hospitals are 
presented. In Table VIII the admissions and 
patient days are given according to type of 
service of the hospital. 


During the period of one year, there 
were £25,964 admissions to the hospitals. 


Of these hospital admissions 195,567, or 
86.5 per cent, were in general hospitals. 
The general hospital admission rate was 
64.2 per 1,000 population, or 6 per 100. 
Disregarding readmissions, on the average 
one out of every 16 persons was admitted to 
a general hospital. 


The admission rates to the special 
hospitals are of interest. For nervous and 
)mental hosp¥tals, the rate was 1.5peri1,000. 
population, for tuberculosis, 0.6 per 1,000 
population, for venereal disease, 3.5 per. 
1,000 population, and for eye, ear, nose 
and throat, 3.1 per 1,000 population. . 


TABLE VIII 


' 
ADMISSIONS WITH RATES PER 1,000 POPULATION, PATIENT DAYS, 
AVERAGE LENGTH OF STAY AND DAILY CENSUS ACCORDING TO 
TYPE OF SERVICE OF HOSPITAL 


TYPE OF SERVICE ADMISSIONS # 


NUMBER RATE 

‘TOTAL 225,964 74.2 
GENERAL 195,567 64.2 
NERVOUS AND MENTAL 4,662 1.5 
TUBERCULOS]JS 1,683 0.6 
OTHER SPECIAL 24,052 ey P) 
VENEREAL DISEASE 10,685 3.5 
EYE, EAR, NOSE AND THROAT 9,325 3.1 
ORTHOPEDIC 2,065 0.7 
MATERNITY 562 0.2 
CHILDREN 1,32? 0.4 
CHRONIC AND CONVALESCENT 94 * 


* Less than 0.05 per 1,000. 


# Admissions to 131 hospitals for which data were given. 


AVERAGE AVERAGE 
LENGTH: DAILY 
PATIENT DAYS OF STAY CENSUS 
4,502,307 19.9 12,335 
1,643,067 8.4 4,502 
2,315,383 496.7 6,344 
323,007 191.9 885 
220 ,850 9.2 605 
64,580 6.0 177 
27.709 3.0 716 
54, 436 26.4 149 
5,022 8.9 14 
14,393 10.9 39 
54,710 582.0 150 


Fourteen small: hospitals with 321i 


beds were not in operation in 1944 or failed to give the information for other reasons. 


The average lengths of stay varied 
from very long periods for chronic and con- 
valescent and nervous and mental patients 
to very short periods ror venereal aisease 
and eye, ear, nose and throat patients. The 
patients remained in general hospitals on 
the average 8.4 days. 


The average daily census given in the 
last column of the table shows the average 
number or hospital patients on a given day. 
On the average on a given day there were 
12, 335 persons inhospitals or 4.1 per 1,000 
population. Slightly over half of these 
patients were in nervous and mental hospi-. 
tals where the rate was 2.1 per 1,000 pop- 
ulation. The average daily census in general 
hospitals was 4,502 or 1.5 per’ 1,000 popu- 
lation. 


The numbers ef births and deaths in 
these hospitals with rates per 1,000 admis- . 
sions ire given in Table IX. 


The number of births reported by these 
hospitals was 31,346 which gave a rate of 
136.7 per 1,000 admissions. Nearly all of 
these births, 31,027 (99.0 percent), occur- 
ed in general hospitals and the rate for 
general hospitals was 158.7 per 1,000 ad- 
missions or 15.9 per 100 admissions. Thus, 
probably one out of six admissions to gen-. 
eral hospitals was forobstetrical services. 
At present in the United States, about one- 
seventh of all hospital-beds are used for 
obstetrical care. 


According to information tabulated 
from birth certificates, 34, 200 births were 
recorded in Tennessee hospitals in 1944. 
There is a difference of 2,854 births as 
stated inthe hospital survey and from birth 
certificates. Some of the survey reports 
may not have been for.the calender year 
1944. Also, births occurring. in some of the 
small hospitals or clinics and those in the 


TABLE 


LP 


BIRTHS AND DEATHS WITH RATES PER 1,000 ADMISSIONS 
ACCORDING TO TYPE OF SERVICE OF HOSPITAL 


TYPE OF SERVICE ADMISSIONS 
TOTAL 225,964 
GENERAL 195, 567 
NERVOUS AND MENTAL 4,662 
TUBERCULOSIS 1,683 
OTHER SPECIAL 24,052 


large hospital at Oak Ridge in Anderson 
County have not beer included. In Anderson 
County, 676 hospital births were recorded 
which were not included in the survey. 


In 1944, 69,799 births were recorded 
in Tennessee. Using the 31,346 hospital 
births reported by the hospitals in the sur- 
vey, 44.9 per cent of the births occurred 
in them. From the data givenoncertificates, 
49.0 per cent of the births occurred in 
hospitals. Of the births to mothers resi- 
dent of the cities of 10,000 population and 
over, 76 per cent occurred in hospitals, 
while of births from other areas, only 36 
per cent occurred in hospitals. There has 
been an increase each year in Tennessee in 
the number of hospital births and proportion 
of births occurring in hospitals. According 
to information given on birth certificates 
in 1934, only 7,674 or 14.7 per cent of the 
live births occurred in hospitals while in 
1944 over three times as many, 49.0 per 
cent, occurred in hospitals. Thus, the use 
of hospitals for delivery has increased. 
Further increase will depend on the provi- 
sion of hospital beds in rural as well as 
in urban areas. 


In the United States in 1944, 75.6 
per cent of the births occurred in hospi- 
tals. In several states the percentages 
were above 90. In New York State, 95.0 per 
cent of the births occurred in hospitals. 
With increasing hospital facilities and use 
of hospitals for delivery, it is expected 
that the percentage of births in hospitals 
will approach 100 per cent. 


The number of deaths reported in the 
survey of Tennessee hospitals was 7,871 or 
34.8 per 1,000 admissions. Of these deaths, 
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BIRTHS DEATHS 
NUMBER RATE NUMBER RATE 
31, 346 138.7 7,871 34.8 
31,027 156.7 6.694 34.2 

- - 675 144.8 
{ 0.6 283 168.2 
318 13.2 219 9.1 


6,694 or 85.0 per cent occurred in general 
hospitals. There were 675 deaths in nervous 
and mental hospitals or 8.6 per cent of the 
deaths in hospitals. The numbers of deaths 
in tuberculosis hospitals (283) and in other 
special hospitals (219) were small. 


For 1944, 28,619 deaths were recorded 
in Tennessee. Using the 7,871 hospital 
deaths reported from the hospitals included 
in the survey, 27.5 per cent of the deaths 
were in these hospitals. Of the tuberculos- 
is deaths in Tennessee in 1944, 1,883, only 
285 or 15.0 per cent occurred in tubercu- 
losis hospitals. ; 


Data from death certificates for 1944 


revealed that 9,251 deaths or 32.3 per cent 


of all deaths recorded in Tennessee occur- 
ed in hospitals. This number, 9,251, 1s 
1,380 larger than the number of hospital 
deaths reported in the survey, This differ- 
ence is due to deaths in Veterans and Army 
hospitals, to deaths in a few small hospi- 
tals and in Oak Ridge Hospital. During the 
war years two large hospitals, Thayer Gen- 
eral in Davidson County and Kennedy General 
in Shelby County, were in operation and 
deaths would have occurred in them. 


In the United States in 1944, 45.4 per 
cent of the deaths occurred in all types of 
institutions including hospitals. As insti- 
tutions such as feeble minded andrest homes 
aré probably included, this figure ts 
slightly higher than the percentage of 
deaths in hospitals. In New York State, 
55.4 per cent of the deaths were in insti- 
tutions. It is believed that 50 per cent of 
deaths would occur in hospitals if hos- 
pital beds were provided in all sections of 
the State. This is the standard used in 


TABLE X 


NUMBER OF BEDS, AVERAGE DAILY CENSUS, AND PERCENTAGE OCCUPANCY 
ACCORDING TO TYPE OF SERVICE AND OWNERSHIP 


TOTAL NON-PROFIT PROPRIETARY GOVERNMENTAL 
PERCENT- PERCENT- PERCENT- PERCENT- 
TYPE, "GF AGE AGE AGE AGE 
SERVICE BEDS AVERAGE OCCU- BEDS AVERAGE OCCU- BEDS AVERAGE OCCU- BEDS AVERAGE OCCU- 
CENSUS PANCY CENSUS PANCY CENSUS PANCY CENSUS PANCY 
TOTAL. 14766* 12335.1 83.5 3872 3007.5 77.7 1509 1004.1 66.5 9385 8323.5 88.7 
GENERAL 6025* 4501.6 74.7 3325 2566.0 77.2 1066 701.7 65.8 1634 1233.8 75.5 
NERVOUS AND 
MENTAL 6748 6343.5 94.0 a 2 A 170 118.1 69.5 6578 6225.4 94.6 
TUBERCULOSIS 1091 884.9 81.1 265 237.1 989.5 - - . 826 647.8 78.4 
OTHER SPECIAL 902* 282: 204.42 72.5 273 184.3. -67.5 347 216.4 62.4 


605.1 67.1 


* Data regarding patient days for use in calculating average census were not given for 


eight general hospitals, six proprietary and two non-profit, with 204 beds; 
other special proprietary hospitals with 117 beds. 


planning for hospital care. 


The occupancy of hospitals has to be 
considered in hospital planning. In Table X 
data regarding percentage occupancy of 
hospitals are given according to type of 
service and ownership. 


The 131 hospitals giving data regard- 
ing admissions and patient days reported 
4,502,307 patient days, or on the average 
12,335.1 patients per day. These 131 hospi- 
tals had 14,766 beds and the percentage 
occupancy was 83.5. The percentage occupan- 
cy of general hospitals was 74.7. The per- 
centages forthe non-profit and governmental 


and for six 


general hospitals were higher than for the 
proprietary hospitals. The percentage occu- 
pancy for the nervous and mental hospitals 
was 94.0 and for tuberculosis hospitals, 
81.1. The other special hospitals had a 
smaller percentage occupancy (67.1) than 
the general, tuberculosis and nervous and 
mental hospitals. 


Study of the general hospitals by size 
of hospital showed that the percentage oc- 
cupancy varied by size (Table XI). For gen- 
eral hospitals with 100 beds or more, on 
the average 78.9 per cent of the beds were 
occupied, while for those with less beds, 


TABLE XI 


NUMBER OF BEDS, AVERAGE DAILY CENSUS AND PERCENTAGE OCCUPANCY 
IN GENERAL HOSPITALS ACCORDING TO SIZE 


S1ZE OF HOSPITAL BEDS 
TOTAL 6,025 
UNDER SO BEDS 1,559 
50 - 99 BEDS 525 
100 BEDS AND OVER 3,941 


66.7 per cent were occupied on the average. 


This is in accordance with findings in 


other areas and has been useful in hospital 
planning. : 
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AVERAGE PERCENTAGE 
CENSUS OCCUPANCY 
4,501.6 74.7 
1,064.7 68.3 
326.1 62.1 
3,110.8 78.9 


All of the beds in tuberculosis, ner- 
vous and mental and other special hospitals 
are allotted for specific services. In ad- 
dition some of the beds in general hospitals 
are allotted for specific services. 


TABLE X11 


ALLOTMENT OF BEDS TO SPECIFIC SERVICES 
ACCORDING TO TYPE OF HOSPITAL 


TYPE OF HOSPITAL 


_ 


NERVOUS AND TUBER.- OTHER 
SPECIFIC SERVICE TOTAL GENERAL MENTAL CULOSIS SPECIAL 
HOSPITALS - NUMBER 145 101 9 7 28 
HOSPITAL BEDS 15,087 6,229 6,748 1,091 1,019 
GENERAL MEDICAL 469 469 ° : Z 
GENERAL SURGICAL 662 662 . 4 3 
OBSTETRICAL 690 673 * i ‘7 
PEDIATRIC 514 415 F 5 99 
CONTAGIOUS 91 91 2 i : 
TUBERCULOSIS 1,152 61 ‘ 1,091 : 
NERVOUS AND MENTAL 6,810 50 6,748 - 12 
CHRONIC, CONVALESCENT AND REST 254 7 - . 247 
VENEREAL DISEASE 248 - - - 248 
ORTHOPEDIC). 213 - : P 213 
EYE, EAR, NOSE AND THROAT 149 : z 4 149 
AL COHOL IC 34 - - - 34 
UNASSIGNED 3,801 3,801 . 2 & 


In Table XII the number: of beds allot- 
ted to specific services are given accord- 
ing to type of hospital. 


Of the 6,229 general hospital beds, 
3,801, or 61.0 per cent, were not allotted 
for a specific service. The two services 
with the largest numbers of assigned beds 
were obstetrical with 673 and general sur- 
gical with 662 beds. The number of beds as- 
Signed for general medical was 469 and for 
pediatric 415. 


The total number of beds for specific 
services are also shown in Table XII. In 
addition to 1,091 beds in tuberculosis hos- 
pitals there were only 61 other beds desig- 
nated for tuberculosis patients. Fifty beds 
in general. hospitals and 12 in other spec- 
ial hospitals were allotted to nervous and 
mental patients which gave a total of 6,810 
beds for nervous and mental patients. 


E. HOSPITAL EXPENSE 

Eighty hospitals supplied. data on the 
schedules regarding expenses. In general, 
these were the larger hospitals. For the 80 


days were 3,816,252. Thus, 
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hospitals reporting expenses, the patient 
considering the. 
total number of patient days for hospitals 
in this survey, expenses were obtained for 
over 8O per cent. The total expenses and 
expenses per day according to type of hos- 
pital are given in Table XIII. 


The expenses per day varied consider- 
ably according to the type of hospital. The 
average cost per day in general hospitals 
was $6.74,. The expenses per day in nervous 
and mental hospitals was small, $0.77. In 
tuberculosis hospitals, it was $2.62 per 
day and in other special, $3.27 per day. It 
is realized that the expense is usually 
greater in general hospitals which have 
patients for short periods of time. Expenses 
are less for patients requiring care over a 
long period of time. 


A larger proportion of the governmen- 
tal and non-profit hospitals supplied data 
regarding expenses than of the proprietary 
hospitals. Thirty of the 40 non-profit hos- 
pitals and. 21 of the 24 governmental hospi- 
tals reported expenses. Only 29 of the 80 
proprietary hospitals gave data onexpenses. 
The expenses per day for the 80 hospitals 


TABLE XI11 


PATIENT DAYS AND EXPENSES FOR 80 HOSPITALS REPORTING EXPENSES 
ACCORDING TO TYPE OF SERVICE OF HOSPITAL 


TYPE OF NUMBER OF PATIENT EXPENSES 
SERVICE HOSP I TALS DAYS EXPENSES PER DAY 
TOTAL 80 3,816,252 $10, 494,000 

GENERAL 63 1,134,984 7,647,000 $6.74 
NERVOUS AND MENTAL 7 2,295, 451 1,766,000 0.77 
TUBERCULOSIS 278,476 730 ,000 2.62 
OTHER SPECIAL 6 107,341 351,000 3.27 


according to ownership and type are given 
in Table XIV. 


The numbers of hospitals reporting in 
some of the groups are so small that con- 
clusions regarding the expenses according 
to ownership may not be justified without 
consideration of the detailed services ren- 
dered. For the general hospitals, however, 
it may be noted that the expenses per day 
were $5.61 for governmental hospitals, $5.99 
for proprietary and $7.68 for non-profit 
hospitals. 


F. HOSPITAL PERSONNEL 


Information regarding personnel. work- 
ing in the hospitals was recorded for i143 


TABLE XIV 


hospitals. In this section of the report, 
the personnel employed full-time or part- 
time and volunteer personnel are given and 
the full-time personnel studied according 
to type and size of hospital and function 
of the personnel. 


The 143 hospitals reported 9,761 per- 
sons working in the hospitals (Table XV). 
Of the 9,761 persons, 8,985 or 92,0 per 
cent were full-time personnel, 352 or 3.6 
per cent were part-time and 424 or 4.5 per 
cent were volunteer personnel. 


Two hospitals with 70 beds failed to 
,give information regarding personnel. One 
general hospital with ten beds was reported 


to have only part-time personnel. For the 
remaining 142 hospitals, data regarding 


EXPENSES PER DAY FOR 80 HOSPITALS REPORTING 
ACCORDING TO OWNERSHIP AND TYPE OF SERVICE OF HOSPITAL 


TOTAL NON-PROFIT PROPRIETARY GOVERNMENTAL 
HOSP ITALS HOSP I TALS HOSPITALS HOSPITALS 
TYPE OF TOTAL REP ORTING TOTAL REPORTING TOTAL REPORTING TOTAL REPORTING . 
SERVICE HOS- NUM- EXPENSES HOS- NUM- EXPENSES HOS- NUM- EXPENSES HOS- NUM- EXPENSES 
PITALS BER PER DAY PITALS BER’ PER DAY PITALS BER PER DAY PITALS BER PER DAY 

TOTAL 145 80 41 30 80 29 24 21 
GENERAL 101 63 $6.74 34 27 $7.68 56 26 $5.99 11 10 $5.61 
NERVOUS AND 

MENTAL oz) 7 O77 * ° . 4 2 8.59 5 5 0.69 
TUBERCULOSIS 7 4 2.62 2 1 1.92 = : 5 3 2.89 
OTHER SPECIAL28 6 3.27 5 2 3.88 20 1 1.39 3 3 3.23 


full-time personnel are given in Table XVI 
according to type and size of hospital. 


In general hospitals there were 7, 480 
full-time personnel serving these hospitals 


with 6,149 beds or 1.22 persons per bed. 
The personnel per bed in tuberculosis hos- 
pitals was 0.35 and for -nervous and mental 
hospitals, 0.10. The small general hospi- 
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TABLE XV 


NUMBER AND PERCENTAGE OF PERSONNEL, FULL-TIME, PART-TIME 
AND VOLUNTEER BY TYPE OF SERVICE OF HOSIPTAL 


FULL - TIME PART-TIME VOLUNTEER 

TYPE OF HOS- HOSPITALS TOTAL PERSONNEL PERSONNEL PERSONNEL 
SERVICE PITALS REPORTING PERSONNEL jumper PER CENT NUMBER PER CENT NUMBER PER CENT 
TOTAL 145 143 9,761 8,985 92.0 352 3.6 424 4.3 
GENERAL 101 99 8,170 7,480 91.6 289 3.5 401 4.9 
NERVOUS AND 

MENTAL 9 9 698 687 98.4 11 1.6 “ Z 
TUBERCULOSIS 7 7 418 383 91.6 35 8.4 - 3 
OTHER SPECIAL 28 28 475 435 91.6 7 3.6 23 4.8 


tals did not have as much personnel as did sonnel employed. The general hospitals with 
the large hospitals. This is, of course, 100 beds and over had a ratio of 1.46 per- 


related to the services rendered. Also, sons per patient, and the general hospitals 
some of the large hospitals had nursing with less than 50 beds had a ratio of 0.71 
training schools which increased the per- persons per patient. 

TABLE XVI 


NUMBER OF BEDS, FULL~TIME PERSONNEL AND PERSONNEL PER BED 
ACCORDING TO TYPE OF SERVICE AND SIZE OF HOSPITAL 


TOTAL UNDER 50 BEDS 50 - 99 BEDS 100 BEDS AND OVER 

TYPE OF: PERSONNEL PERSONNEL PERSONNEL PERSONNEL 
SERVICE BEDS NUMBER PER BED BEDS NUMBER PER BED BEDS NUMBER PER BED BEDS NUMBER PER BED 
TOTAL 15007 8985 0.60 2321 1567 0.68 994 787 0.79 11692 6631 0.57 
GENERAL ' 6149 7480 1.22 1683 1197 0.71 525 537 1.02 3941 5746 1.46 
NERVOUS AND 

MENTAL 6748 687 0.10 160 153 0.96 50 24 0.48 6538 510 0.08 
TUBERCULOSIS 1091 383 0.35 72 28 0.39 54 33 0.61 965 322 0.33 
OTHER 

SPECIAL 1019 435 0.43 406 189 0.47 365 193 0.53 248 53 0.21 

The number of full-time personnel in Six per cent of the personnel were 
general hospitals is given in Table XVII considered administrative personnel. Nearly 
according to their function. two-thirds (64.7) were professional. The 
TABLE XVII 
FULL-TIME PERSONNEL IN GENERAL HOSPITALS 
ACCORDING TO FUNCTION, AND SIZE OF HOSPITAL 
TOTAL UNDER 50 BEDS 50 - 99 BEDS 100 BEDS AND OVER 

FUNCTION NUM- PER NUM- PER NUM- PER NUM- PER 
OF PERSONNEL BER CENT BER CENT BER CENT BER CENT 
TOTAL 7,480 100.0 1,197 99.9 537 100.0 5,746 99.9 
ADMINISTRATIVE 447 6.0 131 10.0 38 ae | 278 4.8 
DIETARY 743 9.9 174 14.5 61 1.4 508 8.8 
HOUSEHOLD ANDPROPERTY !. 284 18.5 174 14.5 64 11.9 1, 146 19.9 
PROFESSIONAL SERVICES 4,838 64.7 V7 59.9 374 69.6 3,747 65.2 
OUT-PATIENT SERVICE 68 0.9 1 0.1 és x 67 15:2 
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professional personnel included those enm- 
ployed in medical and surgical service, 
nursing service, library service, social 
service, X-ray and radium department, lab- 
oratories, operating and delivery roon, 
pharmacy, physical and occupational therapy 
departments, etc. 


Data regarding type of nursing person- 
nel were given for only 33 general hospi- 
tals (Table XVIII). These included ali of 
the large general hospitals with 100 beds 
or more and eight of the ten general hospi- 
tals with 50-99 beds. Such information was 
obtained from only ten of the general hos- 
pitals with less than 50 beds. The schedule 


used for the small hospitals did not in-. 


clude such detailed information. 


These 33 hospitals supplying data re- 
garding type of nursing personnel had 4,282 
professional workers or 0.89 per bed. Of 
these workers 3,517 or 82 per cent were 
nursing personnel. There were 748 graduate 
nurses or 0.15 per bed. The student nurses 
numbered 1,910 or 0.40 per bed. The remain- 
ing 859 were practical nurses, attendants, 
nurses aides, and maids, etc. The nursing 
personnel per bed was greater for the hos- 
pitals with 50 or more beds than for the 
small hospitals due principally to the in- 
clusion of student nurses. 


TABLE XVIII 


NURSING AND OTHER PROFESSIONAL FULL-TIME PERSONNEL IN 33 GENERAL HOSPITALS 
WITH NUMBER PER BED ACCORDING TO SIZE OF HOSPITAL 


TYPE OF TOTAL UNDER 50 BEDS 50 - 99 BEDS 100 BEDS AND OVER 
PERSONNEL NUMBER PER BED NUMBER PER BED NUMBER PER BED NUMBER PER BED 
HOSPITALS REPORTING 33 10 8 15 
BEDS 2.820 A12 475 3,941 
TOTAL PROFESSIONAL 4,282 0.89 190 46 345 0.73 3,747 0.95 
NURSING PERSONNEL Seared 0.73 180 . 44 311 0.65 3,026 0.77 
GRADUATE 748 0.15 61 15 71 0.15 616 0.16 
STUDENT 1,910 0.40 - - 126 0.27 1,784 0.45 
PRACTICAL 174 0.04 74 18 59 0.12 Al 0.01 
ATTENDANT 30 0.01 « ei 3 0.01 27 0.01 
NURSES AIDE 368 0.08 24 06 10 0.02 334 0.08 
MAID AND OTHER 287 0.06 21 05 42 0.09 224 0.06 
OTHER PROFESSIONAL 765 0.16 10 .02 34 0.07 721 0.18 
DISCUSSION will be available for only certain hospi- 


Selected data regarding hospital fac- 
1lities have been presented to show the ex- 
isting conditions in Tennessee. Although 
there are deficiencies in some of the data, 
considerable information has been obtained 
to ,show the needs and the factors to be 
considered in planning for hospitals and 
hospital beds for the population of Tennes- 
see. Some of the hospitals included in the 
survey are small and*the beds cannot be 
classed as acceptable according to stand- 
ards. Also, under the federal provision for 
construction of hospitals, financial aid 
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tals, those which are not used for profit. 
According to the: Public Health Service Reg- 
ulation issued pursuant to Public Law 725, 
79th Congress, known as the Hospital Survey 
and Construction Act, a non-profit hospital 
means. "any hospital owned and operated by a 
corporation or association, no part of 
the net earnings of which is applied, or 
may lawfully be applied, to the benefit of 
any private shareholder or individual." A 
detailed discussion ef the needs of hospi- 
tal and health department facilities will 
be given in the fourth section of this re- 
port. 


HOSPITAL AND HEALTH DEPARTMENT FACILITIES 


AND NEEDS 


11. SURVEY OF HEALTH DEPARTMENT FACILITIES 


In the state-wide inventory of hospi- 
tal andhealth department facilities, sched- 
ules of information regarding public health 
services weye completed. In the present re- 
port selected data fromthe survey of health 
departments in operation in December, 1945, 
have been used to show the type of facili- 
ties available and the services rendered to 
the population of Tennessee. 


A. DISTRIBUTION OF HEALTH FACILITIES 


Schedules were completed for three 
city-county health departments (Chat tanooga- 
Hamilton, Memphis~-Shelby, and Jackson-Madi- 
son), for two city health departments 
(Knoxville and Nashville) and for fifty- 
one counties with full-time health service. 
In all, fifty-six schedules were obtained 
for study of the facilities and services 
rendered, . 

The counties in Tennessee with full- 
time health services are shown in Figure i. 
Thirty-four counties had full-time health 


IN TENNESSEE 


IN TENNESSEE 


departments (including the three city-coun- 
ty health departments referred to above); 
two counties (Davidson and Knox) also had 
city health departments, and twenty coun- 
ties were included in seven district health 
departments. Forty-one counties were with- 
out full-time health service at the time of 
this survey in December, 1945. These coun- 
ties without health service, with a few ex- 
ceptions, were located in two areas namely, 
in the upper Cumberland section and in the 
section of Tennessee cut by the Tennessee 
River as it flows north. Both of these sec- 
tions include sparsely populated areas and 
many of the poor counties of the state. 


The estimated 1944 population* of the 
area of Tennessee with full-time health 
service was 2,394,873. Based on the estimat- 
ed population of the state of 3,045, 345, 


* The estimated population for 1944 is used 
in this report since data forservices and 
personnel were submitted for the year 
1944, 
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78.6 per cent of the population had full- 
time health service. Although forty-one 
counties were without full-time health 
service at the time of this survey, twenty- 
one of these had had such service at some 
time in the past. Shortages of professional 
personnel during the war and since termina- 
tion of thewar were in part responsible for 
lack of health services and lack of cover- 
age of the remaining 650,472 population. 


In the schedules sent to the health 
departments, information was obtained re- 
garding the central offices and auxillary 
offices in these areas. It has been found 
that in addition to administrative or cen- 
tral offices in the county seats, offices 
are needed in other centers of population. 


Through such auxiliary offices, services 
are being made available to the population 
in many isolated communities. Even within 
the large cities, decentralization of health 
service has- been found advantageous to the 
program and several additional health of- 
fices have been established in centers dis- 
tributed over the cities. In addition to 
the 56 central offices, there were 93 aux- 
lliary offices. The locations of the cen- 
tral offices are shown in Figure 2 by a 
large black dot and the location of the 
auxiliary offices by smaller dots. The lo- 
cations of the auxiliary offices within the 
cities of Chattanooga, Knoxville, Memphis, 
and Nashville could not be shown but the 


numbers of such offices are indicated by 


FIGURE. 2 


LOCATION OF 56 CENTRAL OFFICES AND 93 AUXILIARY OFFICES 


IN AREAS WITH FULL-TIME LOCAL HEALTH SERVICE, 
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the group of small dots near the large dot 
indicating the central office. There are 
two central offices shown for the city and 
county health departments in Davidson and 
Knox Counties. 


B. BUILDINGS USED BY HEALTH DEPARTMENTS 


Health department facilities are hous- 
ed in many different kinds of buildings. 
The common practice in the past has often 
been to assign one or two rooms inthe court 
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house for the health department. Such space 
in the small court houses has not been sat- 
isfactory for use in an-active program ren- 
dering clinic service for venereal disease, 
tuberculosis, maternal and child hygiene, 
etc. The types of buildings in use at the 
time of the survey are given in Table I for 
the 56 central offices and 93 auxiliary of- 
fices. 

Twenty-eight health facilities were 
housed in separate buildings; twenty-two of 
these were the central offices and six were 


7 


auxiliary offices. Twelve of the separate 
buildings were designed for health facili- 
ties and the remaining sixteen were resi- 
etc. 


dences, stores, 


TABLE 1 


TYPES OF BUILDINGS HOUSING HEALTH 
FACILITIES FOR CENTRAL AND 
AUXILIARY OFFICES 


CEN- AUXIL- 
TOTAL TRAL 1ARY 
OFFICE OFFICE 


TYPE OF BUILDING 


TOTAL 149 56 93 
SEPARATE BUILDING 28 22 6 
HEALTH DEPARTMENT 12 10 2 
RESIDENCE 4 3 
STORE OR BANK A 4 P 


HOSPITAL, MEDICAL SCHOOL 


OR DOCTOR'S OFFICE 3 2 - 
OTHER BUILDING 2 1 cigs 
IN OTHER BUILDING 121 34 87 
COUNTY COURT HOUSE 14 14 . 
CITY HALL OR MUNCIPAL 
BUILDING 15 2 ie 
STORE OR BANK 8 3 5 
SCHOOL 14 : 14 
OFFICE 15 9 6 
HOSPITAL, MEDICAL SCHOOL 
OR DOCTOR'S OFFICE 12 1 11 
COMMUNITY CENTER 14 - 14 
RESIDENCE 6 1 § 
OTHER GOVERNMENT BUILDING 11 3 8 
“OTHER BUILDING 12 1 11 


Nearly all of the auxiliary offices 
and thirty-four of the fifty-six central 
offices were housed in buildings designed 
for purposes other than the health depart- 
ment, In a few instances in the construction 


of a court house or city hall plans were 
made for the assignment of certain space 
for the health department. In Table I, how- 
ever, the building is classed according to 
{ts primary purpose. The county court house 
was used for offices of fourteen health 
departments. With the exception of one - 
large health department in a court house 
designed to include the health department, 
the quarters in court houses averaged 3.5 


rooms and had 877 square feet of floor 


space. These central offices were consider- 
ed inadequate for the programs being con- 
ducted. Many of the auxiliary offices were 
found in city halls, schools, hospitals and 
community centers. The - establishment of 
clinics in community centers has been valu- 
able in rendering health department service 
to the population. Also clinics in hospi- 
tals are being found advantageous. Several 
of the newer auxiliary centers have been 
established in hospitals and community cen- 
ters. 


Nearly half of the central offices were 
rented. Sufficient space usually was not 
available in the court house or other pub- 
lic buildings. Only eight of the 93 auxil- 
jary offices were rented. When space for 
these auxiliary offices was not available 
in public buildings, it was usually donated 


The adequacy of space has been evaluat- 
ed by the health officers and for 46 or 31 
per cent of the facilities the space was 
considered adequate (Table II). 


For central’offices, only space in 
separate buildings was considered adequate 
to carry on the program and only twelve of 
the central offices in separate buildings 
were adequate, The eleven county health de- 
partments and one city health department 


TABLE 11 


ADEQUACY OF SPACE FOR CENTRAL AND AUXILIARY OFFICES 


TOTAL CENTRAL OFFICES AUXILIARY OFFICES 
BUILDING ADEQUATE ADEQUATE ADEQUATE 
TOTAL NUM- PER TOTAL NUM. PER TOTAL NUMe PER 
BER CENT BER CENT BER CENT 
TOTAL 149 46 31 56 12 21 93 34 37 
SEPARATE BUILDING 28 13 46 22 12 55 6 1 17 
IN OTHER BUILDING 121 33 25 34 0 5 87 33 38 


with adequate central office buildings for 
the health department programs as now being 
conducted are listed below: 


1. 


FYPE OF OFFICE 


TOTAL 


CENTRAL OFFICE, 


NUMBER OF 
HE AL. TH 
FACILITIES 
148* 
CENTRAL OFFICE, ADEQUATE HY 
INADEQUATE 44 
AUXILIARY OFFICE, ADEQUATE 34 
INADEQUATE 59 


AUXILIARY OFFICE, 


* One large health department facility 


Coffee County with central office 
in Manchester of nine rooms, 3%, 748 
square feet of floor space, built 
for the health department in 1943 by 
the federal government. 


Gibson County with central office 
in Trenton of sixteen rooms, 6,452 
square feet of floor space, built 
for the health department in 1937 
by the Commonwealth Fund. 


Marshall County with central office 
in Lewisburg of fifteen rooms, 2,883 
square feet of floor space, built 
for the health department in 1944 
by the Federal Works Administration 
and purchased by the county. 


Monroe County with central office 


in Madisonville of seven rooms, 
1,574 square feet of floor space, 
built for the health department in 
1941 by the county. 


Montgomery County with central of- 
fice in Clarksville of fifteen rooms, 
4,790 square feet of floor space, 
built for the health department in 
1943 by the Federal Works Adminis- 
tration and purchased by the county. 


Obion County with central office in 
Union. City of. nine rooms: 2,728 
square feet of floor space, built 


TABLE I 11 


10, 


at; 


12. 


NUMBER OF ROOMS AND FLOOR SPACE 
INADEQUATE CENTRAL AND AUXILIARY OFFICES 


for the health department in 1940 
by the county. 


Rutherford County with central of- 
fice in Murfreesboro of twenty-one 
rooms, 7,833 square feet of floor 
space, built for the health depart- 
ment in 1931 by the Commonwealth 
Fund. 


Sullivan County with central office 
in Blountville of twelve rooms, 
5,100 square feet of floor space, 
built in 1937 by the Commonwealth 
Fund. 


Unicoi County with central office 
in Erwin of five rooms, 924 square 
feet of floor space. This is a re- 
sidence built in 1927 which is being 
used for the health department. 


Weakley County with central office 
in Dresden of seven rooms, i, 980 
square feet of floor space, built 
for the health department in 1938 
by the county. 


Williamson County with central of- 
fice in Franklin of twenty-five 
rooms, 4,770 square feet of floor 
space, built for the health depart- 
ment in 1936 by the county. 


Nashville City Health Department of 
62 rooms, 31,619 square feet of 
floor space in a separate building 
originally designed for a hospital 
INI tS, 


IN ADEQUATE AND 


AVERAGE SQUARE 


AVERAGE FEET FLOOR SPACE 

TOTAL NUMBER OF PER PER 
ROOMS ROOMS “FACILITY ROOM 
667 a5 1297 288 
141 $2.8 3798 296 
283 6.4 1708 266 
91 2.7 862 322 
152 2.6 775 301 


with 62 rooms and 31,619 square feet of floor space 


has been excluded from this table as it was very large and was not typical of health fac- 
{lities in Tennessee. 
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A-higher proportion of the auxiliary 
offices in other buildings were considered 
adequate. Eleven of the fourteen offices in 
community centers, five in schools, three 
in hospitals and 14 others in various build- 
‘Ings were adequate for the purposes for 
which they were being used. 


The number of rooms and floor space of 
adequate and inadequate central and auxil- 
lary offices has been studied for use in 
planning for health department facilities 
(Table III). 
The adequate central offices of county 
health departments had 12.8 rooms while the 
inadequate had only 6.4 rooms. The average 
-gquare feet of floor space for adequate 
_ health departments, 3,798, was over twice 
that found in inadequate health departments, 
1,708. The auxiliary offices consisted of 
2.6 rooms on the average and of 807 square 
feet of floor space. The adequate and inad- 
equate auxiliary offices differed only 
‘slightly in size. 


TABLE IV 


NUMBER OF ROOMS IN ADEQUATE AND INADEQUATE 
CENTRAL OFFICES AND AUXILIARY OFFICES 


- NUMBER OF CENTRAL OFFICES AUXILIARY 
ROOMS ADEQUATE INADEQUATE OFFICES 
TOTAL 12 44 93 

1 . . 31 
2 - 6 30 
| - tA 15 
4 . 8 6 
5 1 5 2 
6 - 5 4 
7, 2 4 1 
8 : 2 1 
9 2 Ps * 
10 - 2 2 
14 - 1 2 
12 i - . 
13 ear 7 - 
14 ‘ OG 1 
15 , a ‘ ‘ 
16 AND OVER* 4 4 ‘ 


{ 
* Adequate central offices with 16, 21, 25 
and 62 rooms; inadequate central offices 
with 17, 18, 22 and 31 rooms. 


The numbers of rooms in adequate and 
inadequate central offices are given in. 
Table IV. Since the adequate and inadequate 
auxiliary offices did not differ in size, 
the combined data are presented. 


Although office space of less than 
five rooms was not satisfactory for central 
offices, two-thirds of the auxiliary of- 
fices had only one and two rooms and many 


- of these small auxiliary offices were sat- 


isfactory. 
C. PERSONNEL OF HEALTH DEPARTMENTS 


For this section of the report the 
personnel employed in health departments 
has been studied. The type of personnel, 
full-time or part-time, and the distribu- 
tion of the full-time personnel have been 
obtained. In Table V the personnel employed 
either full-time or part-time in the 56 
health departments is given according to 
type of personnel. 


TABLE V_ 


FULL-TIME AND PART-TIME PERSONNEL EMPLOYED 
IN HEALTH DEPARTMENTS ACCORDING TO TYPE 


TYPE OF FULL- PART- 
PERSONNEL TOTAL TIME TIME 
TOTAL 782 Vou 50 
MEDICAL 85 56 29 
NURSING 271 263 8 
SANITARY ENGINEERS ANE 

SANITARIANS 121 121 ° 
DENTISTS 2 2 . 
TECHNICIANS 2 2 ° 
LABORATORY 22 21 1 
VETERINARIANS 2 1 1 
PHARMACIST 1 { 
VENEREAL DISEASE 

‘{NVESTIGATORS 5 5 * 
HEALTH EDUCATORS 5 a - 
NON- PROFESSIONAL 266 255 11 


Although usually full-time personnel 
are employed for health department work, 
fifty part-time persons were also working 
in health departments during the period 
covered in this survey. Twenty-nine of these 
were medical personnel assisting in clinics 
and eight were nurses. The total number of 


~ 


doctors serving full-time or part-time was 
85. There were 271 nurses and i21 sanitary 
engineers and sanitafians and 39 other pro- 
fessional personnel werking in health de- 
partments. The non-professional personnel 
numbered 266. 


As given in these survey reports, there 
were 732 full-time workers inhealth depart- 
ments. On the basis of the total-population 
of Pennessee, this gave 2.4 workers per 
10,000 population. In the areas served,how- 
ever, there were 3.1 workers per 10,000 
population. In Table VI and Figure 3 the 
numbers of workers per 10,000 population 
are shown for the county, city and district 
health departments. 


In only ten areas (two city, two city- 
county, five county and one district health 
department) were there as many as 2.5 work- 
ers per 10,000 population. For a county of 


20,000 population this would mean five 
workers. The minimum recommended staff for 
a health department has been the four-piece 
unit of health officer, nurse, sanitarian 
and clerk. The need for public health nur- 
ses would be at least one per 5,000. Thus . 


the staff fora county of 20,000 population Ws 


should be seven or 3.5 per.10,000 popula- 
tion. In only two city-county health depart- 
ments, two city health departments, one 
county with special program and one other 
county health department were there suffic- 
jent public health personnel for conducting 
the health department program. 


The types of personnel with rates per 
10,000 population are given in Table VII 
for the state, for the four city areas with 
large health departments (Knoxville, Nash- 
ville, Chattanooga-Hamilton and Memphis- 
Shelby County), and for the other health 


TABLE VI 


NUMBER OF FULL-TIME PERSONNEL 


IN COUNTY, CITY AND DISTRICT 


HEALTH DEPARTMENTS WITH NUMBER PER 10,000 POPULATION 


HEALTH DEPARTMENT NUMBER RATE 


TOTAL 732 PS 


COUNTY 
ANDERSON 
BLOUNT 
BRADLEY 
CARROLL 
COCKE 
DAVIDSON 


vw WD @ 


ined 
» 


FAYETTE 


uw 


GIBSON 
GILES 
GREENE 
HAMBLEN 


Ds ee 


HAMILTON- CHATTANOOGA 
HARDEMAN 

HAWK INS 

HAYWOOD 

HENRY 

KNOX 

LAUDERDALE 

LINCOLN 

MCMINN 

MADISON- JACKSON 


rouwnu=s- 1D bh WwW 


MAURY 
MONTGOMERY 


NO) as ee ee IR eee. RS ee ew ga pe ae ae i ee me ee et 
Bate) 66r O B e on S et  e O t -a  O  C Ue CS 
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HEALTH DEPARTMENT NUMBER RATE 


MONROE 2 0.8 
ROANE 3 1.0 
RUTHERFORD 12 3.5 
SEVIER” - S 13.2 
SHELBY- MEMPHIS 208 S35 
SULLIVAN 16 2551 
SUMNER 14 4.1 
TIPTON 3 ee | 
WASHINGTON 10 1.8 
WEAKLEY 1 ney, 
WILLIAMSON 9 3.4 

CITY 
KNOXVILLE Uf, 6.4 
NASHVILLE 94 5.4 

\ 

DISTRICT 
BEDFORD, COFFEE, FRANKLIN 

GRUNDY, MARSHALL, WARREN 30 2.6 
BLEDSOE, RHEA, SEQUATCHIE 5 1.6 
CARTER, JOHNSON, UNICO! 8 m2 
CROCKETT, DYER 9 ft e7: 
HICKMAN, LEWIS 3 4 
LAKE, OBION 10 eo 
MACON, TROUSDALE 5 ane 
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FIGURE 3 


FULL-TIME PERSONNEL #N HEALTH DEPARTMENTS AND DISTRICTS 
WITH NUMBER PER 10,000 POPULATION 


U/) 


VILL. 0.1 - 1.4 Persons 
ee, None 


Be 3.0 Persons und Over 
YW, 1.5 - 2.9 Persons 


departments in the state. The rates for the 
state are based on the estimated population 
for the entire state. For the two areas with 
full-time health service the rates are 
based on the population in those areas. 
There were 41 counties without full-time 
health service. 


Of the 752 full-time public health 
workers, 445 or 61 per cent were employed 
in the four health departments which in- 
Clude the large cities of Tennessee. There 


is 


Hf Yy rant 


y f » i Ye 
IL) 


Separate City Health Departments 
Knoxville 6.4 
Nashville 5.4 


were 5.2 workers per 10,000 population in 
these areas and only 1.9 per 10,000 popula- 
tion in the remaining counties with full- 
time health service. The nursing service in 
the state was limited to less than one pub- 
lic health nurse per 10,000 population. The 
number of personnel of each type per 10,000 
population was greater for the four areas 
with large cities than for the other areas, 
As with hospital beds and other facilities, 
the cities are better able for financial 


TABLE VII 


FULL-TIME PERSONNEL WITH RATES PER 10,000 POPULATION FOR 
FOUR LARGE HEALTH DEPARTMENTS AND FOR 52 OTHER HEALTH DEPARTMENTS 
ACCORDING TO TYPE OF PERSONNEL 


TYPE OF TOTAL 
PERSONNEL 
NUMBER RATE 
’ TOTAL 732 2.4 
MEDICAL 56 0.2 
NURSING 263 0.9 
SANITATION 121 0.4 
OTHER PROFESSIONAL 37 Diet 
NON-PROFESSIONAL 255 0.8 


* Less than 0.05 
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TWO-CITY COUNTY 


AND TWO CITY 52 OTHER HEALTH 


HEALTH DEPARTMENTS DEPARTMENTS 

NUMBER RATE NUMBER RATE 
445 5.2 287 1.9 

23 0,3 33 0.2 

146 tat 117 0.8 

81 130 40 0.3 

34 0.4 3 * 

161 1.9 94 0.6 


and other reasons to provide services for 


the population than are the other areas of 
the state. 


D. SERVICES RENDERED BY HEALTH DEPARTMENTS 


The kinds of services rendered by 
health department personnel are many; some 
cah be measured and others cannot. Through 
the daily coding and counting of certain 
activities and through summaries of these 
activities from monthly tabulations, infor- 
mation was obtained regarding some of the 
work carried on inhealth departments. These 
services were principally office visits, 
field visits, immunizations, and examina+ 
tions. These services were rendered in the 
following programs: communicable disease 
control,. venereal disease control, tubercu- 
losis control, maternity service, infant 
and preschool hygiene, school hygiene, 
adult hygiene, morbidity service, crippled 
children service, general sanitation and 
protection of food and milk. These services 
are rendered by the personnel of the local 
health department. In addition, direct ser- 
vices in several fields such as in tubercu- 
losis control through mobile X-ray units, 
in dental hygiene through examinations and 
corrections, in industrial hygiene, in nu- 
trition, invenereal disease control through 
treatment centers, are being provided by 
the State Health Department, Such services 
are not included in this report as they are 
not administered by the local department. 
The coordinated plan for hospital and health 
department facilities is concerned princi- 
pally with the physical facilities for the 
local health departments and hospitals in 
the cities and counties of the state. 


For presentation of the services ren- 
dered (Table VIII) the office and field 
visits for the year 1944 for the 56 health 
departments* have been tabulated. Examina- 
tions, immunizations and visits for treat- 
ment and advice have been considered office 
visits. The field visits by sanitary engin- 
eers and Sanitarians, public health nurses 
and medical officers are also given. 


* For one health department data for 1945 
were used; the services rendered were be- 
lieved to be practically the same as in 
1944, 
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TABLE VII] 


OFFICE AND FIELD VISITS BY LOCAL HEALTH 
DEPARTMENT PERSONNEL ACCORDING TO 


TYPE OF SERVICE, 1944 

SERVICE TOTAL OFFICE FIELD 
TOTAL 1,351,479 897 ,962 A53.517 
VENEREAL 

DISEASE 447 ,088 414,316 S2n0 72 
TUBERCULOSIS 119,442 81,286 38,156 
IMMUNIZATIONS 228 , 390 228, 390 : . 
SANITATION 171,538 171,538 
OTHER 385,021 173,97 211,051 


For the year, the total number of vis- 
its obtained from these summaries was 
1,351,479. Based on the éstimated popula- 
tion of 2,394,873 for the area with full- 
time health service this would give 0.56 
visits per capita. Nearly two-thirds of the 
visits were office visits (897,962) and the 
remaining were field visits (453,517). 


The year for which data were obtained 
was @ war year and emphasis was placed on 
certain services by the health department 
personnel. One of these services was vener- 
eal disease control and one-third of the 
visits were for discovery of or treatment 
of syphilis, gonorrhea and other venereal 
diseases. Services in this field have chang- 
ed greatly in the last few years due to the 
rapid treatment of syphilis and use of pen- 
icillin in treatment of gonorrhea. At pre- 
sent, treatments for syphilis are being 
given in medical centers and thus the office 
visits in health departments have been re- 
duced, 


According to this tabulation, 119,442 
or nine per cent of the visits by health 
department personnel were for tuberculosis 
control. At present through mobile and 
transportable units with use of small films 
this service is being extended and many 
thousands of X-ray examinations are betng 
made through surveys in industries, commun~- 
ities and high schools. 

There were £28,390 persons immunized 
in 1944, Immunizations refer to those per- 
sons who received the appropriate agent for 
active immunization. Actually the number of 
office visits for such immunizations prob- 
ably exceeded the number of persons immun- 


ized. Immunizations have been divided ac- 
cording to type as follows: 


Smallpox 54, 290 
Typhoid Fever 115,,h44 
Diphtheria 40, 622 
Whooping Cough 13, 898 
Other and 

Unspecified 4,469 


The field visits for sanitation were 
divided according to type of program as 
follows: 


Environmental Sanitation 100,120 
Food Sanitation 48, 284 
Milk Sanitation 23, 134 


In énvironmental sanitation were included 
visits to private premises in the interest 
of construction of privies, septic tanks 
and water supplies; to swimming pools; to 
schools; to public water supplies and to 
sewage plants. 


The visits included under other ser- 
vices were those for maternal and child 
hygiene, school hygiene, communicable di- 
sease control, crippled children service, 
examination of food handlers, etc. There 
were 385,021 visits in which such services 
were rendered, 


In addition to the tabulated office 
and field visits, services in recording of 


vital statistics and morbidity statistics 


were rendered routinely. The laboratory 
specimens handled through the health depart- 
ments were 568,686, There were 2,190 lec- 
tures reported with attendance of 168,699. 


These activities of the local health 
departments require administrative office 
space, clinic and laboratory space, confer- 
ence and demonstration rooms, space for re- 
cord files, space, Lor dental end. tray 
equipment, etc. in the central office and 
auxiliary clinic space in other buildings. 


E. EXPENDITURES BY HEALTH DEPARTMENTS 


The budgeted expenditures for the last 
fiscal year (July 1, 1944 - July 1, 1945) 
were given by the 56 health departments, 
Thus, the money available for local health 
service can be studied according to source 
of funds. In addition to the health work 
administered by local health departments, 
services are also rendered by the State 
Health Department personnel. In Table IX 
the amount of budgeted expenditures and per 
capita expenditures are given for the state 
and for the two areas with full-time health 
service. 


The total budgeted expenditures for 
the 56 local full-time health departments 
was $1,938,742 for the fiscal year. Based 
on the estimated population of Tennessee 
this was 64 cents percapita. Nineteen cents 
per capita from federal funds, four cents 
per capita from state funds, 40 cents per 


TABLE IX 


BUDGETED EXPENDITURES BY HEALTH DEPARTMENTS WITH PER CAPITA EXPENDITURES 
FOR FOUR LARGE HEALTH DEPARTMENTS AND FOR 52 OTHER 
HEALTH DEPARTMENTS ACCORDING TO SOURCE OF FUNDS 


SOURCE OF TOTAL 
FUNDS 
PER 

EXPENDITURES CAPITA 
TOTAL $1,938,742 $0.64 
FEDERAL 578,315 0.19 
STATE 130 ,706 0.04 
LOCAL 1,204,329 0.40 
OTHER 25,392 0.01 


* Less than 0.005 cents 


TWO CI TY- COUNTY 


AND TWO CITY 52 OTHER HEALTH 
HEALTH DEPARTMENTS DEP ARTMENTS 
PER PER 

EXPENDITURES CAPITA EXPENDITURES CAPITA 

$1,095,944 $1.28 $8 42,798 $0.55 

272,125 0.32 306.190 0.20 

12, 430 0.01 118,276 0.08 

809 , 589 0.94 394,740 0.26 

1,800 ok 23,592 0.02 
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capita from local funds and one cent per 
capita from other funds were spent for iull- 
time local health services. This amount of 
budgeted expenditures per capita from all 
sources is much below the minimum. recommend- 
ed of $2,50 per capita for full-time health 
service. 


The two large city-county health de- 
partments, Memphis-Shelby and Chattanooga- 
Hamilton, and two city health departments, 
Knoxville and Nashville, were able to make 
greater provisions for health facilities 
than were the rural areas of the state. The 
per capita budgeted expenditures for these 
four areas was $1.28 while for the 52 other 
health departments it was $0.55. 


The expenditures of federal money with- 
in the state during this war year were gov- 
erned in part by special problems such as 
venereal disease control and location of 
military facilities. 


The year for which data were obtained 
was one in which health facilities were 
limited within the state. Sufficient med- 
ical and nursing personnel were not avail- 
able for carrying on health departments. 
Several departments were closed due to lack 
of personnel. Of the 41 counties without 
full-time local health service at the time 
of this survey, 21 had made financial pro- 


state population. 


vision for health service at some time in 
the past. 


DISCUSSION 


Selected data regarding health depart- 
ments, the buildings now in use, the person- 
nel, services rendered and expenditures by 
health departments have been presented to 
show the size and nature of the program at 
present. Such data will be useful in plan- 
ning for the extension of the program to 
the entire population of the state and for 
the integration of community services 
through construction of health department 
and hospital facilities. Planning for con- 
struction, of health department centers is 
included in Public Law 725, 79th Congress, 
known as the Hospital Survey and Construc- 
tion Act. According to the allowance under 
that law for public health centers, the 
number should not exceed one per 30,000 
For Tennessee this would 
be approximately i100. The planning for 
space for these health department services 
in hospitals and in separate buildings is 
an important part of the hospital plan. 
Discussion of the need in this field will 
be given in the fourth section of this re- 


port. 
* * * 
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HOSPITAL AND HEALTH DEPARTMENT FACILITIES 
IN TENNESSEE 


AND NEEDS 


Many factors need to be considered in 
planning for hospital and health department 
facilities. Some of these factors which can 
be studied are population distribution, 
density of population, income, birth and 
death rates, use of hospitals, and availa- 
bility of medical, dental and nursing per- 
sonnel. Selected data for Tennessee and for 
the counties of the state are presented for 
use in the development of the hospital and 
health department program. 


A. POPULATION 


The distribution of the population, 
the growth and expected growth of the pop- 
ulation of the state and within the state, 
and the age distribution are all factors 
that need careful consideration in planning 
of facilities. 


The population of Tennessee according 
to the federal census on April 1, 1940 was 
2,915,841. In the ten years from 1930 to 
1940, an 11.4 per cent increase was noted 
or an average increase of 1.1 per cent per 
year. This percentage increase was only 
slightly less than that from 1920 to 1930 
(Table I). 


TABLE | 


POPULATION, INCREASE OF POPULATION AND 


PERCENTAGE INCREASE ACCORDING TO 
CENSUS, 1900.1940, TENNESSEE 
YEAR POPULATION INCREASE 
NUMBER PER CENT 

1900 2,020,616 
1910 2,184,789 164,173 8.1 
1920 2,337,885 153,096 7.0 
1930 2,616,556 278 ,671 11.9 
1940 2,915,841 299 ,285 11.4 


Since the federal census is taken only 
every ten years, estimates need to be made 
for populations in the intercensal years. 
During the past few years since the 1940 
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RELATED RESOURCES 


census, there has been considerable move- 
ment of population. New industries were es- 
tablished and many persons moved about, 
living for short periods of time in differ- 
ent sections of the country. Estimates of 
population by any method will be inaccurate. 
It is believed that in general the arithme- 
tic method provides population estimates 
which can be used and interpreted with con- 
sideration of other known factors regarding 
the population. For the cities and counties 
of Tennessee it has been assumed that the 
annual increase from April 1, 1930 to April 
1, 1940 would continue beyond 1940. For the 
seven counties in which the population de- 
creased between 1930 and 1940, the 1940 
census figures have been used. These fig- 
ures for the counties have been added to 


‘give the estimated population for the state 


for each year. The estimated population for 
Tennessee for 1944, the year for which data 
were obtained for this study, was 3,045,345. 
The estimated populations through 1950 
would be as follows: 


1944 3,045, 345 
1945 3,075, 815 
1946 3, 106, 289 
1947 3, 136, 755 
1948 3, 167, 230 
1949 3,197,704 
1950 3, 228, 176 


Such a growth of the population of 
Tennessee seems logical based on previous 
growth, and birth and death rates. The only 
unknown factors which could prevent such 
growth would be emigration of population 
from the state. Although during the war 
years, Tennessee lost over 200,000 persons 
to the armed forces, it is believed that 
the majority of the military personnel have 
returned to the state. Even during the war 
years it did not seem advisable to exclude 
these persons from the population base as 
they were selected for service on the basis 
of good health. For birth, death, hospital 
bed and other rates, the estimated popula- 
tions as described above have been used. 


The Department of Commerce issued a 
report giving the estimated civilian popu- 
lation of the United States by counties on 
November 1i1,1943. These estimates were based 
on the registration for War Ration Book 
Four. This estimate for Tennessee was 
2,818,226 which indicated a loss of popula- 
tion from 1940 of 97,615. Using data for 
registrations for war ration books, statis- 
tics of military inductions and separations, 
and statistics of births and deaths, the 
Department of Commerce released an estimate 
of civilian population for states for July 
1, 1945. The estimated civilian population 
of Tennessee was 2,832,480 and the loss to 
the armed forces, 258,668. With the return 
of the majority of the military personnel 
it is believed that the estimated popula- 
tion of Tennessee for 1946 would probably 
be similar to the figure obtained by using 
the arithmetic method, namely 3,106,289. 
The estimates of population for Tennessee 
without exclusion of military personnel 
seem preferable in the calculation of rates 
and analysis of data. 


The state is divided into 95 counties 
which vary in population from 4,117 to 
380,251. There were. 11 counties with less 
than 10,000 estimated population in 1944 
and four with over 100,000 population. In 
the four counties with large populations 
are located the cities of over 100,000 pop- 
ulation, Chattanooga, Knoxville, Memphis 
and Nashville. There are eight smaller 
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cities with populations from 10,000 to 
30,000. These 12 cities with 10,000 popula- 
tion and over are given below with the 
counties in which they are located. 


City County City County 


Bristol.......Sullivan 
Chattanooga. ..Hamilton 
Clarksville. Montgomery 
Cleveland...... Bradley 
Columbia... ce es Maury 
Dyersburg........+-Dyer 


Jackson......-...Madison 
Johnson City. .Washington 
Kingsport.......Sullivan 
Knosville. ..ssec. oes ROX 
Memphis........... Shelby 
Nashville....... Davidson 


The increase in population between 
1930 and 1940 occurred in both urban and 
rural areas. The 12 cities listed above had 
an 11.3 per cent increase in the ten years 
while the remainder of the population of 
Tennessee increased 11.5 per cent. Only 
seven counties showed a decrease in popula- 
tion between 1930 and 1940. 


According to the last census, of the 
total population for Tennessee of 2,915,841 
on April 1, 1940, 2,395,586 (82.2 per cent) 
were native white, 11,320 (0.4 per cent) 
were foreign born white, 508,736 (17.4 per , 
cent) were negro and 199 were of other 
races. The colored population was distribu- 
ted unevenly over the state. In 1940, 56.3 
per cent of the colored population of the 
state was concentrated in West Tennessee, 
with 30.5 per cent in Shelby County. In two 
counties in this section, Fayette and Hay- 


FIGURE 1 


PERCENTAGE OF POPULATION COLORED BY COUNTIES OF TENNESSEE, 


[rosenTson 


1940 


[22.3 ae 
J 
a 


Ue 


ce 


y 
} 


Bee 15.0 Per cent and Over 
WM 10.0-14.9 Per cent 


ae 
a 
nwo 


V777] 5.0-9.9 Per cont 


ei Lees Than 5.0 Per cent 


Lis 
or) 


27 


TABLE 


POPULATION DISTRIBUTION BY BROAD AGE GROUPS 


ACCORDING TO CENSUS, 1900 . 1940 
POPULATION POPULATION POPULATION POPULATION 
YEAR TOTAL UNDER 15 15 - 44 45 - 64 65 AND OVER 
POPULATION NUMBER PER CENT ‘NUMBER PER CENT NUMBER PER CENT NUMBER PER CENT 
1900 2,020,616 786,466 38.9 918,001 45.4 249,451 12.3 66 ,698 3.2 
1910 2,184,789 808,281 37.0 1,008,599 46.2 284,306 13.0 83,603 3.8 
1920 2,337,885 844,338 36.1 1,057,610 45.2 334,654 14.3 101,283 4.3 
1930 2,616,556 869,830 33.2 1,216,238 46.5 AVT 276" €5:..7 119,210 4.6 
{940 2,915,841 856,003 29.4 1,405,712 48.2 482,348 16.5 171,778 5.9 
wood, the colored population exceeded the The age distribution of the population 


white population. In Middle Tennessee the 
proportion of the population that was color- 
ed was less-.than that in West Tennessee. 
The percentages of the population which 
were colored are shown in Figure i by coun- 
ties. In 40 counties the colored population 
was less than 5.0 per cent of the total pop- 
ulation. In 25 others, the colored popula- 
tion was &.0-9.9 per cent of the total and 
in 32 counties it was tenpercent or more 
of the population. 


The age distribution of the population 
needs to be considered in planning for hos- 
pitals. Rates of hospitalization increase 
with advancing age and thus a population 
with a large proportion of persons in the 
older age groups would have a greater need 
for hospital beds for illness than would a 
population with a small proportion of the 
population in the older age groups. 


of Tennessee has been changing. In 1900 
38.9 per cent of the population was under 
15 years of age while in 1940 only 29.4 per 
cent of the population was under 15 years. 


~The percentage of the population 65 years 


and over has increased from 3.3 in 1900 to 
5.9 in 1940. The distribution of the popu- 
lation of Tennessee in four broad age groups 
is given in Table II. 


The age distribution of the population 
of the counties of the state showed consid- 
erable variation. In many of the counties 
of East Tennessee the percentages of the 
population under 15 years of age were re- 
latively high. Counties with high percent- 
age of the population under 15 years were 
those that have a young population and high 
birth rate. These percentages are shown in 
Figure 2. While the percentages of the pop- 
ulation under i5 years of age were in gen- 


FIGURE 2 


PERCENTAGE OF POPULATION UNDER 15 YEARS OF AGE 
BY COUNTIES OF TENNESSEE, 1940 
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FIGURE 3 


PERCENTAGE OF POPULATION 65 YEARS AND OVER 


BY COUNTIES OF TENNESSEE, 
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eral relatively high for counties in East 
Tennessee, the percentages of the population 
65 years and over were relatively high in 
many counties in Middle and West Tennessee 
(Figure 3). 


The density of population varied wide- 
ly in the counties of Tennessee from 17.0 
persons per square mile in Van Buren County 
to 511.1 persons per square mile in David- 
son County. With the exception of two coun- 
ties in Middle Tennessee and three counties 
in West Tennessee, the more densely popula- 
ted counties were found in East Tennessee. 
In East Tennessee there were 14 counties 
with 70.0 and over persons per square mile. 


1940 


Yy 
f/ 
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The number of persons per square mile is 
shown for the counties of Tennessee in 
Figure 4. 


B. FINANCIAL RESOURCES 


The financial resources of counties 
and of individuals are important factors to 
be considered in planning for construction 
of hospitals and hospitalization of sick 
individuals. For information regarding the 
financial resources of counties, the Tax 
Aggregate Report of Tennessee for 1945-1946 
prepared under direction of the State Board 
of Equalization, was used. The total amount 
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DENSITY OF POPULATION BY COUNTIES OF TENNESSEE, 1944 
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of money available through county taxes was 
obtained by multiplying the tax rate of 
each county by the assessed valuation. 
These county taxes are given in Table III 
to the nearest dollar. These figures in-~ 
clude only county taxes; there are in addi- 
tion city taxes which have not been used in 
this report. The county tax was divided by 
the estimated population for 1944 and thus 
the per capita tax was obtained. From the 
Report of Tennessee Department of Insurance 
and Banking the deposits of individuals, 
partnerships, and corporations were obtain- 
ed. The deposits by counties were divided 
by the estimated population for 1945. These 
deposits per person are given in Table III. 


The average per capita county tax was 
$9.65. -The range of these taxes was great 
from a low $2.89 per person in Pickett 
County to $17.28 in Morgan County. The 
county taxes per person are shown in Figure 
5. The counties with taxes per person of 
$10.00 and over are scattered over the 
state with many of them in East Tennessee. 
The-sparsely populated areas on the Cumber- 
land Plateau and the section of the state 
near the Tennessee River .as it flows north 
have low taxes. The county taxes as given 
in Table III will be considered in the pro- 
vision of local resources for hospital and 
health facilities. Counties with small 
populations and limited resources such as 
Van Buren County with only $13,411 in county 


taxes, Pickett County with $18,684, Moore 


with $26,114, Sequatchie with $28,728, and 
Union with $29,410 will have to combine 
their resources with neighboring counties 
in order to finance satisfactory hospitals 
and health facilities. 


The bank deposits are useful in the 
analysis of the financial situation. From 
data published in Report of Tennessee De- 
partment of Insurance and Banking the de- 
posits per person in Tennessee were found to 
be $416 per person in 1945. There was con- 
siderable variation in these bank deposits 
per person by counties (Figure 6). The 
deposits per person: for the four large city- 
counties, Davidson, Hamilton, Knox, and 
Shelby, exceeded $600 per person. Eighteen 
others had deposits of $350 or more per 


person, namely Bradley, Greene, Hamblen, 
and Washington in East Tennessee; Bedford, 
Coffee, Lewis, Marshall, Montgomery, Moore, 
Rutherford, Smith, 


Wilson in Middle Tennessee; 


Trousdale, Warren, and 
and Gibson, 
There 
were 30 counties in which the bank deposits 
were less than $200 per person. Counties 
with Dank deposits of $350 or more per 
capita include those best able to finance 
facilities while the group of counties with 


deposits of less than $200 per capita in- 


Madison, and Obion in West Tennessee. 


clude counties least able to finance hospi- 
tal and health facilities. 
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COUNTY TAX PER PERSON, BY COUNTY, TENNESSEE 
1946) 


(TAX AGGREGATE REPORT FOR 1945 - 


Fa, us 
oe oi 


tee $1C.00 and Over Per Person 
UW $7 .50-$9.99 Per Person 


30 


_— $5.00-$7.1,9 Per Person 


ie less Than $5.00 Per Person 


COUNTY 


STATE 


ANDERSON 
BEDFORD 
BENTON 
BLEDSOE 
BLOUNT 
BRADLEY 
CAMP BELL 
CANNON 
CARROLL 
CARTER 
CHEATHAM 
CHESTER 
CLAIBORNE 
CLAY 
COCKE 
COFFEE 
CROCKETT 
CUMBERLAND 
DAVIDSON 
DECATUR 
DEKALB 
DICKSON 
DYER 
FAYETTE 
FENTRESS 
FRANKLIN 
GIBSON 
GILES 
GRAINGER 
GREENE 
GRUNDY 
HAMBL EN 
HAMIL TON 
HANCOCK 
HARDEMAN 
HARDIN 
HAWK INS 
HAYWOOD 
HENDERSON 
HENRY 
HICKMAN 
HOUSTON 
HUMP HREYS 
JACKSON 
JEFFERSON 
JOHNSON 
KNOX 


% 


‘COUNTY TAXES}, 


COUNTY TAXES 


TOTAL 


$29,399 ,671 


274,782 
167,670 
62,838 
57, 295 
704,280 
327,758 
329 , 408 
69. 700 
213,399 
453,103 
85,019 
82,782 
182,612 
57,572 
225,035 
97,948 
117,589 
113,322 
3,323,085 
53,800 
54, 100 
165,893 
408 ,454 
246 ,828 
81,515 
211,683 
432,939 
294,172 
84,698 
414,812 
58 ,434 
212,680 
2,554,391 
40 ,093 
261,657 
106,905 
214,026 
166 ,880 
152,620 
302,746 
114,393 
46 , 583 
92,034 
92,963 
234,196 
61,035 
2,396,345 


PER 
PERSON 


$ 9.65 


9.35 
6.98 
5. 11 
6.45 
15.95 
10.61 
9.99 
6.78 
8.21 
12.04 
8.24 
7.0 
7.36 
5.02 
8.98 
4.93 
6.79 
6.53 
12.22 
5.21 
3.67 
8.20 
11.22 
7.98 
Sao 
8.54 
9.66 
9.88 
5.63 
10 .06 
4.74 
10.93 
13.49 
3.37 
10.82 
5.78 
7.04 
5.88 
7.68 
bE. 70 
7.42 
6.85 
KASe 
5.91 
12.38 
4.58 
12.74 


BANK 
DEPOSITS 
PER PERSON 


$ 416 


219 
366 
237 
129 
319 
382 
271 
202 
325 
136 
164 
309 
156 

91 
171 
407 
336 
204 
688 
196 


COUNTY 


LAKE 
LAUDERDALE 
LAWRENCE 
LEWIS 
LINCOLN 
LOUDON 
MACON 
MCMINN 
MCNAIRY 
MAD !SON 
MARION 
MARSHALL 
MAURY 
MEIGS 
MONROE 
MONTGOMERY 
MOORE 
MORGAN 
OBION 
OVERTON 
PERRY 
PICKETT 
POLK 
PUTNAM 
RHEA 

ROANE 
ROBERTSON 
RUTHERFORD 
SCOTT 
SEQUATCHIE 
SEVIER 
SHELBY 
SMITH 
STEWART 
SULLIVAN 
SUMNER 

TIP TON 
TROUSDALE 
UNICO! 
UNION 

VAN BUREN 
WARREN 
WASHINGTON 
WAYNE 
WEAKLEY 
WHITE 
WILLIAMSON 
WILSON 


TAXES PER PERSON AND BANK DEPOSITS2 
PER PERSON BY COUNTIES OF TENNESSEE 


COUNTY TAXES 


TOTAL 


111,104 


249,858 
247 943 
41,728 
224,249 
182,429 
56.929 
331,400 
229 977 
525,256 
183,825 
232,590 
300 , 682 
44,656 
214,438 
294, 156 
26,114 
275,454 
363,295 
73,085 
61,782 
18,684 
243,040 
181,166 
243,594 
373, 369 
341, 432 
366.670 
263,004 
28,728 
126,429 
3,067,421 
133,936 
59,528 
827,751 
285,573 
281,355 
59,642 
164,147 
29, 410 
13,411 
116,575 
487,475 
59,176 
282.610 
81,281 
28 4,997 
206,245 


l. Taxes from Tax Aggregate Report for 1945-1946, State Board of Equalization. : ; : 
2. Deposits of Individuals, Partnerships, and Corporations on- Dec. 31, 1945 divided by Estimated 
Data for Deposits from Report of Tennessee Department of Insurance and 


Population of Tennessee. 


Banking. 


Si 


PER: 
PERSON 
9.62 
10.03 
8.39 
6.84 
8.02 
8.81 
3.71 
10.51 
11.14 
9.48 
9.28 
14.34 
6.98 
6.86 
8.41 
8255 
6.34 
17.28 
11.43 
3.80 
8.02 
2.89 
Sree 
6.63 
13,99 
12.78 
11.61 
10.73 
15.68 
5.26 
5.16 
8.07 
8.15 
4.36 
10.79 
8.29 
9.95 
9.44 
11.13 
3.26 
3.09 
5.90 
9.01 
4.14 
9.55 
5.03 
10 .87 
7.98 
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303 
273 
355 
290 
343 
171 
321 
211 
420 
170 
454 
326 
136 
165 
379 
368 
110 
365 
134 
161 
243 
310 
310 
213 
323 
279 
350 
225 
151 
287 
703 
356 
143 
335 
278 
288 


FIGURE 6 


AVERAGE BANK DEPOSITS PER PERSON) BY COUNTIES OF TENNESSEE, 1945 
(BANK DEPOSITS FROM REPORT OF TENNESSEE DEPARTMENT!OF INSURANCE AND BANK I NG) 
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Although some of the counties with 
relatively large bank deposits have high 
county taxes, this relation was not observed 
for all counties. Thus both bank deposits 
and county taxes will be useful in consider- 
ing the ability of counties and individuals 
to pay for hospitalization and health work. 


C. VITAL STATISTICS DATA 


Vital Statistics data are necessary 
for understanding health problems and for 
hospital planning. For sound interpretation 
of these data and for ‘use in planning, the 
factors which influence registration need 
to be understood. 


The Tennessee Vital Statistics Law re- 
quires the attending physician, midwife, or 
other person attending a birth to file a 
birth certificate with the local registrar. 
The undertaker, or person burying a body, 
is responsible for filing a death certifi- 
cate. The local registrar, appointed by 
the State Health Department, sends the cer- 
tiricates to the State Health Department 
for filing. In counties with full-time 
health service, the health officer is also 
the registrar and the health department 
personnel assists in securing registration 
of all birtns and deaths in the area. 


Registration of deaths is known to be 
incomplete in many of thé poorer and less 
densely populated counties such as on the 
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Cumberland Plateau and in the section cut 
by the Tennessee River as it flows north. 
These are areas without health departments, 
with few hospital beds, and with few doc- 
tors. If doctors are not in attendance at 
birth and death, certificates may not be 
filed and even if death certificates are 
filed usually the causes of death will not 
be known. Without accurate data regarding 
deaths, the size and nature of health prob- 
lems in these areas can not be known. With 

the addition of full-time health service in 
any area, more certificates of births and 
deaths are filed and registration becomes 
more complete. 


During the war years, 1943 and 1944, 


‘vital statistics data were affected by the 


war. Registration of births improved with 
the institution of a cooperative program 
with the Office of Price Administration. 
Birth certificates were required for the 
receipt of food ration books for infants. 
This improvement in registration of births 
affects the birth rates and also infant and 
maternal death rates which are based on the 
live births. Consideration of these factors 
regarding registration is important in in- 
terpreting the birth and death rates which 


‘are presented in this section. 


The birth rate for Tennessee increased 
during the war years due to an improvement 
in current registration and to an actual 
increase in births. The birth rate of 23.8 
per 1,000 population in 1945 was the high- 
est on record for Tennessee for the period 


FIGURE 7 


AVERAGE ANNUAL BIRTH RATES PER 1,000 POPULATION BY COUNTIES OF TENNESSEE 
FOR FIVE-YEAR PERIOD 1940-1944, RESIDENT DATA 


id” 


ae 23.0 and Over Per 1,000 Population 


Uh 21.0-22.9 Per 1,000 Population 


PETE poh ol 
Prete 
ih,” 


for which data are available; that is from 
1917. The provisional figure for 1946 indi- 
cates that a new record will be established; 
for 1946, 76,171 birth certificates have 
been filed and the provisional birth rate 
was 24.5peri1,000 population. For the five- 
year period, 1940-1944, for which ‘@ata have 
been assembled for this study, the’ dverage 
annual number of births was 64,817 and the 
birth rate was 21.7. The average annual 
numbers of births are given by counties in 
Table IV and the birth rates are shown in 
Figure 7. Resident data are given for the 
‘ state and for the counties. 


High birth rates were noted in many 
counties in East Tennessee. As seen in Fig- 
ure. 2, counties with high percentages of 
the population under 15 years of ‘age were 
also found in that section. This section of 
the state has a young, rapidly growing pop- 
ulation. Probably registration was incom- 
plete in several of the counties with rela- 
tively low birth rates. 


From the study* of hospital beds need- 
ed in relation to births and deaths it was 
estimated that four beds at 75 per cent 
occupancy were needed for each 100 births 
for an average length of stay of mothers at 
time of delivery of 11 days. From the data 
regarding births by counties the number of 
beds needed for obstetrics can be estimated. 


* “‘ Hospital Resources and Needs,’’ Report of the 
Michigan Hospital Survey, W. K. Kellogg Found- 
ation, Battle Creek, Michigan, 1946. 
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The death rate for Tennessee has shown 
a slight decline in the war years. The 
average number of deaths per year for the 
five years, 1940-1944, was 28,828 which 
gave a death rate of 9.7 per 1,000 popula- 
tion. The number of deaths and death rates 
by counties according to residence of the 
deceased are given in Table IV and the 
rates are shown in Figure 8. 


The low death rates such as those of 
2.7peri,000 population in Fentress County, 
3.2 per 1,000 population in Pickett County, 
etc. indicate lack of registration. Medical 
and health facilities are lacking; many 
deaths are not attended by physicians and 
certificates are not filed. Death rates of 
less than 8.0 per 1,000 population are usu- 
ally due to poor registration. Only in the 
counties with adequate facilities are deaths 
properly certified by physicians and re- 
corded with the State Health Department. 


According to the Michigan Study refer- 
red to above, for the country as a whole 
the public uses about 250 days of general 
hospital care for each death and correlated 
sickness in a general hospital giving a 
bed-death ratio of 0.7. If 50 per cent of 
all deaths occur in general hospitals and 
the death rate is 10.0 per 1,000 population, 
using a bed-death ratio of 0.7 and 75 per 
cent occupancy, 4.7 hospital beds would be 


needed per 1,000 population. From the data 
regarding deaths by counties and consider- 
ing incompleteness of registration the nunm- 


TABLE IV 


AVERAGE ANNUAL NUMBER OF SIRTHS AND DEATHS WITH RATES PER 1,000 POPULATION 
BY COUNTIES OF TENNESSEE FOR THE FIVE-YEAR PERIOD, 
1940-1944, RESIDENT DATA 


BIRTHS DEATHS BIRTHS DEATHS 

COUNTY AVERAGE ANNUAL AVERAGE ANNUAL COUNTY AVERAGE ANNUAL AVERAGE ANNUAL 
NUMBER RATE NUMBER RATE NUMBER RATE NUMBER RATE 

STATE 65-087 0:7) 24.7: 2 27,008.00" Oya AaKE 289.0 25.3 101.6 8.9 
LAUDERDALE 588.2 23:76 248.6 10.1 

ANDERSON 655.4 23.4 187.4 6i7 LAWRENCE 682.0 23.4 217.8 7.5 
BEDFORD 471.4 20.0 245.4 10.4 LEWIS 117.0 19.6 47.2 7.9 
BEN TON 232.0 19.1 Pi3.2 9.3 LINCOLN 553.8 20.1 267.8 9.7 
BLEDSOE 23174 26.8 TAs6 ec | LOUDON 493.4 24.3 165.8 8.2 
BLOUNT 1,260.6 29°55 320.6 Too MACON 268.2 i ara $25.2 8.3 
BRADLEY 741.0 24.9 262.6 8.8 MCMINN 701.6 2255 246.8 7.9 
CAMP BELL 869.0 27.1 242.2 7.5 MCNAIRY 420.2 20.5 167.4 8.1 
CANNON 222.0 22.0 81.2 8.0 MADISON 1,063.4 19.4 587.2 10:37 
CARROLL 488.4 18.8 261.0 10.0 MARION 514.2 26.4 184.6 9.5 
CARTER 919.8 25.2 260.6 Tae MARSHALL 328.4 20.4 187.2 11.6 
CHEATHAM 179 .8 TIT 77.4 7.6 MAURY 845.2 20.2 457.0 10.9 
CHESTER 197.8 17.6 92.2 8.2 MEIGS 155.4 24.1 41.6 6.4 
CLA! BORNE $65.4 22.9 162.6 6.6 MONROE 670.2 26.9 211.8 8.5 
CLAY 209 .6 18.7 56.6 S MONTGOMERY 641.4 18 .9 381.8 11.3 
COCKE 585.2 23.8 226.2 9.2 MOORE 7338 18.0 37.0 9.0 
COFFEE 471.6 24.3 221,4 11.4 MORGAN * 324.4 20.8 Tas) 4.6 
CROCKETT 370.2 21.4 138.2 8.0 OBION 523.2 16.7 325.6 10.4 
CUMBERLAND 399.0 24.1 100.2 6.1 OVERTON 385.2 20.2 89.6 4.7 
DAVIDSON oa Ws ews 19.4 2,901.4 10.9 PERRY 155.8 20.4 61.6 8.1 
DECATUR : 202.2. 19.6 80.2 7.8 “PICKETT 117.8 18.6 20.2 B.2 
DEKALB 27072 18.4 129.0 8.8 POLK 331.6 21.4 101.8 6.6 
DICKSON 404.0 20.2 156.4 7.8 PUTNAM ‘ 540.0 20.1 187.6 AS 
DYER rae mee $27:@ Biz RHEA 432.0 25.5 147.8 8.7 
FAYETTE 748 .6 24.4 280.0 9.1 ROANE 726.0 25.4 248.4 Sa7 
FENTRESS 348.8 23.3 _ 4¥.2 2.7 ROBERTSON $04.4 17.3 275.0 9.4 
FRANKLIN 485.0 19.9 . T9856 8.0 RUTHERFORD 710.0 20.9 369.2 10.9 
GIBSON 906.4 20.2 436.6 9.7 SCOTT 367.6 22.4 83.6 5.1 
erieec 532.0 [8.0 272.0 9.2 SEQUATCHIE 1438227 295% 41.6 7.9 
GRAINGER 295.6 20.1 134.4 9.1 SEVIER : 562.2 24.3 203.0 8.5 
GREENE 835.0 20.7 374.4 9.3 SHELBY 7,293.0 19.7 4,193.6 vies 
GRUNDY 338.8 28.3 91.4 Ts SMITH 276.6 17.0 139.6 8.6 
HAMBLEN 458 .0 24.0 211.0 11.1 STEWART 243.2 17.9 113.6 6.3 
HAMILTON 4,038.6: 21.8 2,060.4 11.1 SULLIVAN 1,869.2. 25.6 524.8 7.2 
HANCOCK 223.6 19.3 47.8 4.1 SUMNER 621.8 18.5 304.0 9.0 
HARDEMAN 460 .8 19.3 207.8 8.7 TIP TON 694.2 24.7 250.8 8.9 
HARDIN 349.4. A962 3522 7.4 TROUSDALE 125.0 20.1 60.2 9.7 
HAWKINS 638.4 21.6 209.2 7.4 UNICO} 354.8 24,5 103.4 hoe 
HAYWOOD 596.8 2123 269 .0 9.6 UNION 141.2 15.6 65.0 Te 
HENDERSON 352.52 18.0 147.6 eas) VAN BUREN 86.8 20 .6 28.8 6.8 
HENRY 434.4 16.8 270.6 10.5 WARREN 398.6 20.2 204.8 10.4 
H!CKMAN 303.8 20.0 121.8 8.0 WASHINGTON T3368 21.0 453.0 8.6 
HOUSTON 138.2 20.8 64.6 8:57 WAYNE 289.4 20:3:7 100.0 Vee 
HUMP HRE YS 238 .8 19.1 120.8 9.7 WEAKLEY 423.8 14.3 302.0 10.2 
JACKSON 319.4... 205.7 85.8 5.6 WHITE 363.8 22.6 155.0 9.6 
JEFFERSON 448.4 235.9 176.2 9.4 WILLIAMSON 91232 19.9 252.4 9.8 
JOHNSON 300.2 22.8 109.4 8.3 WILSON 455.0 17.8 222 10.6 


KNOX 3,944.8 as bets 1,762.4 9.6 
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FIGURE 8 


AVERAGE ANNUAL DEATH RATES PER 1,000 POPULATION BY COUNTIES OF TENNESSEE 


FOR FIVE-YEAR PERIOD 
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ber of beds needed for general hospitals 
can be estimated. 


Infant and maternal death rates and 
tuberculosis death rates are shown for the 
éounties of Tennessee for the five-year 
period, 1940-16944, in Figures 9, 10, and 
ii. The incompleteness of registration of 
deaths is evident on each one of these 
charts with low rates in the Upper Cumber- 


cae 


1940-1944, RESIDENT DATA 


(77 8.0-8.9 Fer 1,000 Populetion 
Fd Less Than 8.0 Per 1,000 Population 


land region. Careful comparisons with the. 
state rates and with rates in nearby count-— 
les, however, will be of value tt! under- 
standing the probdlems. For the state, aver- 
age annual rates for the five-year period 
49.1 infant deaths per 
1,000 live births, 3.4 maternal deaths per 
1,000 live births, and 70.3 tuberculosis 
deaths per 100,000 population. 


were as follows: 


FIGURE 9 


AVERAGE ANNUAL INFANT DEATHS PER 1,000 LIVE BIRTHS BY COUNTIES 
OF TENNESSEE FOR FIVE-YEAR PERIOD 1940-1944, RESIDENT DATA 


| MONTGOMERY] 


My 


ae 


ae 


GMM 55.0 ane over Per 1,000 Live 3irths 
WH 35 -0-5::.9 Per 1,000 Live 3trths 


D. BIRTHS AND DEATHS IN HOSPITALS 
Data regarding the place of birth and 

death given on the certificates include the 

name of the hospital if birth or death 
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occurred in a hospital. The numbers and 
percentages of the births and deaths occur- 
ing in hospitals can thus be obtained from 
analysis of data from the birth and death 
certificates filed in the State Health De- 
partment. 


FIGURE 10 


AVERAGE ANNUAL MATERNAL DEATHS PER 1,000 LIVE BIRTHS BY COUNTIES 
OF TENNESSEE FOR FIVE~YEAR PERIOD 1940-1944, RESIDENT DATA 


oo Tis oS — e way 
ri ee mee on ook 


bgt ar 3 a ye 
ee “ei ip bs te 
a ae i 


Dan] 4.5 and Over Per 1,000 Live 3irths (//A 2-5-3-4 Per 1,000 Live Births 


YU, 3-5-4... Per 1,000 Live Births mae Less Than 2.5 Per 1,000 Live Pirths 


The number of births* occurring in only 7,674 births were known to have occur- 
hospitals in Tennessee has shown a rapid red in hospitals while in 1945, 36,084 or 
increase in recent years. In 1934, the first 4.7 times as many occurred in hospitals. 
year for which these data are available, The percentage of births occurring in hos- 

pitals has increased from 14.7 in 1934 to 
* Birth used in this report refers to live birth. 54.2 in 1945, The numbers and percentages 


FIGURE 11 


AVERAGE ANNUAL TUBERCULOSIS DEATH RATES PER 100,000 POPULATION BY COUNTIES 
OF TENNESSEE FOR FIVE-YEAR PERIOD 1940-1944, RESIDENT DATA 
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of births occurring in hospitals by year percentage of births in hospitals to mothers 
are given in Table V. ‘who were residents of the urban area has 

For study of the use of hospitals for increased from 49.7 in 1934 to 79.2 in 
delivery of mothers in urban and rural 1945. The increase for mothers of the rural 
areas of Tennessee, the data for the twelve area was from 2.9 per cent in 1934 to 42.5 | 
cities of over 10,000 population termed the per cent in 1945. These increases in the 
urban area and for the rest of Tennessee, percentages of births in hospitals are seen 
the rural ‘area, have been obtained. The in Figure 12. It.is evident that in both 
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TABLE V 


NUMBER AND PERCENTAGE OF BIRTHS OCCURRING 
IN HOSPITALS IN TENNESSEE, 1934-1945 


HOSPITAL BIRTHS 


YEAR BIRTHS NUMBER PER CENT 
1934 52,351 7,674 14.7 
1935 53,234 8,428 15.8 
1936 50,514 9,536 18.9 
1937 51,936 10,638 20.5 
1938 53,667 12,348 23.0 
1939 53,473 13,708 25.6 
1940 55,669 16,662 29.9 
1941 60,482 20 ,830 34.4 
1942 66 , 367 26,223 39.5 
1943 71,766 31,356 43.7 
1944 69,799 34, 200 49 .0 
1945 66 ,6 20 36,084 54.2 


urban and rural areas hospital deliveries 
are increasing. Further increases will de- 
pend on the provision of hospital beds. For 
the approximately 30,000 births now occur- 
ing in homes, 1,200 hospital beds for ob- 
stetrics only would be required for hospi- 
talization of these mothers at the time of 
delivery. 


The percentage of births in hospitals 
has been obtained to show the use of hospi- 
tals by mothers resident of the counties of 
Tennessee (Figure 13). The variation in the 


F1GURE 


FIGURE 12 


PERCENTAGE OF BIRTHS IN HOSPITALS. ACCORDING 
TO RESIDENCE OF MOTHER IN URBAN AND RURAL 
AREAS OF TENNESSEE, 1934-1945 
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percentage was great, from &.5 for Lewis 
County to 84.2 for Davidson County. Some 
mothers living incounties without hospitals 
had hospital deliveries by going to hospi- 
tals outside the county. Usually in such 
counties either a doctor or a midwife at- 
tended the delivery in the home. 


Data are available for study of deaths 
in hospitals in 1944 and in: 1937. In 1944, 
9,251 deaths occurred in the hospitals of 
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Tennessee. Based on the total deaths of 
28,619 in 1944, 32.3 per cent of the deaths 
were deaths in hospitals. Of these deaths, 
7,793 occurred in general hospitals, 780 in 
nervous and mental hospitals, 288 in tuber- 
culosis hospitals and 390 in veterans hos- 
pitals. 


The hospitals of Tennessee are used by 
residents of neighboring states, especially 
the hospitals in Memphis by persons from 
Arkansas and Mississippi. Of the 9,251 hos- 
pital deaths, 1,169 were of non-residents. 
There were 322 deaths of residents of Tenn- 
essee which occurred inhospitals outside of 
Tennessee. Considering only deaths of resi- 
dents of Tennessee, 8,404 occurred in hos- 


pitals. Based on total deaths of residents 
of Tennessee @.4 per cent occurred in hos- 


pitals. 


Although the number of deaths in hos- 
pitals has increased, this increase was not 
as great as for births in hospitals. Data 
regarding deaths of residents of Tennessee 
are available for 1937. In that year 6,882 
of the deaths of residents of Tennessee oc- 
curred in hospitals or 23.5 per cent. The 
increase in deaths in hospitals has been 
greater for residents of the rural areas 
than for the urban areas of Tennessee from 
1937 to 1944 (Table VI). The percentage of 
deaths in hospitals in the urban area is 
approaching 50 per cent. 


TABLE VI 


NUMBER AND PERCENTAGE OF DEATHS OF RESIDENTS OF TENNESSEE 
FOR URBAN AND RURAL AREAS, 


1937 
AREA TOTAL HOSP ITAL DEATHS 
DEATHS NUMBER PER CENT 
TOTAL 29 , 330 6,882 23.5 
URBAN 9,928 4,189 42.2 
RURAL 19, 402 2,693 13.9 


These hospital deaths for Tennessee 
refer to all types of hospitals and the ex-— 
pectancy of 50 per cent is for general hos- 
pitals. For 1944, 7,066 or 84.1 per cent of 
the hospital deaths of residents of Tennes~- 


IN HOSPITALS 


1937 AND 1944 
1944 
TOTAL HOSP 1TAL DEATHS 
DEATHS NUMBER PER CENT 
27 652 8,404 30.4 
9,532 4,290 45.0 
18,120 4,114 2247 
see were in general hospitals. In the urban 


area in 1944, 3,595 or 37.7 per cent of the 
total deaths occurred in general hospitals. 
The percentage of deaths in the rural area 
in general hospitals was 19.2. Thus there 
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can be considerable increase in hospital 
deaths of residents of the rural area if 
general hospital beds are available for use 
of residents of the rural area. 


The percentage of deaths in hospitals 
has been obtained to show the use of hospi- 
tals by residents of the counties of Tenn- 
essee (Figure 14). Only in the large city- 
counties of Davidson, Hamilton, Knox and 
Shelby and in Anderson County which has a 
new hospital for workers at Oak Ridge were 
the percentages over 40. In Shelby County 
nearly 50 per cent (49.7) of ‘the deaths of 
residents were in hospitals. In several 


counties the percentages of deaths in hos- 
pitals were small indicating that hospital 
care was probably not available for the 
sick persons in those areas. 


Deaths in hospitals have been studied 
according to cause of death (Table VII). 
There was considerable variation in the 
percentages of the deaths in hospitals for 
the: specific causes. The percentages for 
some diseases such as tuberculosis, 31.1, 
pneumonia, 30.9, and diphtheria, 46.8 were 
too low and indicate that hospital facili- 
ties are needed for care of the sick and 
prevention of some of the deaths. 


TABLE VII 


NUMBER AND PERCENTAGE OF DEATHS IN HOSPITALS BY CAUSE FOR TENNESSEE, 


TOTAL DEATHS IN HOSPITALS 


CAUSE OF DEATH DEATHS NUMBER PER CENT 
ALL CAUSES 28.619 9,251 32.3 
TYPHOID AND PARA- 

TYPHOID FEVER 11 7 63.6 
MENINGOCOCCUS 

MENINGITIS 86 69 80.2 
WHOOPING COUGH 63 12 19.0 
DIPHTHERIA 47 22 46.8 
TUBERCULOSIS, ALL 

FORMS 1,883 586 att 
DYSENTERY 65 25 38.5 
SYPHILIS, ALL FORMS 348 255 73.3 
4NFLUENZA 662 78 11.8 
MEASLES 69 13 18.8 
POLIOMYELITIS 18 10 55.6 
OTHER INFECTIOUS AND 

PARASITIC DISEASES 153 ‘83 54.2 
CANCER, ALL FORMS 2,651 817 30.8 
ACUTE RHEUMATIC ae 

FEVER 44 18 40.9 
DIABETES MELLITUS 380 179 47.1 
PELLAGRA 83 12 14.5 
CEREBRAL HEMORRHAGE, 

EMBOLISM, ETC. 2.741 619 22.6 
OTHER DISEASES OF 

THE NERVOUS SYSTEM 442 228 51.6 
DISEASES OF THE 

HEART 6,122 $237 20.2 
DISEASES OF THE 

ARTERIES 370 147 39.7 
OTHER DISEASES OF THE 

CIRCULATORY SYSTEM 110 34 30.9 
PNEUMONIA 1,635 505 30.9 
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1944 
TOTAL DEATHS IN HOSPITALS 
CAUSE OF DEATH DEATHS NUMBER PER CENT 
OTHER RESPIRATORY 
DISEASES 297 109 36.7 
DIARRHEA AND ENTER- 
1TIS, UNDER 2 YRS. 396 177 44.7 
DIARRHEA AND ENTER- 
IT#S, 2 YRS. AND 
OVER 89 29 32.6 
APPENDICITIS 178 155 87.1 
HERNIA, INTESTINAL 
OBSTRUCTION 270 209 LTee 
OTHER DISEASES OF THE 
DIGESTIVE SYSTEM 734 378 51.5 
NEPHRITIS L827 421 23.0 
OTHER DISEASES OF THE 
GENITO- URINARY 
SYSTEM 393 255 64.9 
DISEASES OF PREGNANCY, 
CHILDBIRTH AND 
PUERPERIUM 191 134 70.2 
CONGENITAL MALFORMA- 
TIONS AND DISEASES 
PECULIAR TO THE 
FIRST YEAR OF LIFE 1,641 944 57.5 
SENILITY 348 68 19.5 
SUICIDE 200 52 26.0 
HOMICIDE 311 133 42.8 
MOTOR VEHICLE 
ACCIDENTS 477 250 52.4 
OTHER ACCIDENTAL 
DEATHS 1,399 528 ref A / 
ALL OTHER DEFINED 
CAUSES 588 282 48 .0 
1LL-DEFINED AND 
UNKNOWN CAUSES 1,297 171 13.2 


E. ATTENDANCE AT BIRTH BY MIDWIVES 


In recent years there has been an in- 
crease inthe use of hospitals for delivery. 
At the same time there has been a decrease 
in births attended by midwives. Although 
5,039 births were attended by midwives in 
1945, it is expected that this number will 
decrease if the trend of recent years con- 
tinues. In Table VIII the numbers and per- 
centages of births attended by midwives by 
years from 1933 to 1945 are given. 


In 1933, 7,376 or 14.7 per cent of the 
births were attended by midwives while in 
1945, 5,039 or 7.6 per cent were attended 
by midwives. 


The attendance at birth by midwives 
has almost been discontinued in the urban 
area for in 1944 only 359 or 2.0 per cent 
of these births were attended by midwives. 


TABLE 


TABLE VII1 


NUMBER AND PERCENTAGE OF BIRTHS ATTENDED 
BY MIDWIVES IN TENNESSEE, 1933-1945 


ATTENDED BY 


NUMBER AND PERCENTAGE OF BIRTHS ATTENDED BY MIDWIVES FOR URBAN AND 


RURAL AREAS, BY COLOR, RESIDENT DATA, 


TOTAL 
ATTENDED BY 
AREA TOTAL MIDWIVES TOTAL 
BIRTHS NUMBER PER CENT BIRTHS 
URBAN AREA 18,085 359 2.0 13,288 
RURAL AREA 49,015 5.185 10.6 43,069 


In rural areas, however, 5,185 or 10.6 per 
cent of the births were attended by mid- 
wives (Table IX). The percentage of colored 
births in the rural area attended by mid- 
wives (39.5) was high. 


There were two areas in the state 
where relatively large proportions of the 
births were attended by midwives (Figure 
15). One of these sections was in West 
Tennessee in the counties with large. pro- 
portions of the population colored. For 
Fayette County, the percentage was 65.2 for 
1944 and for Haywood, 51.8 for 1944, In 
this area with a large Negro population 
there are Negro midwives attending births. 
The other section included several mountain- 
ous counties on the Cumberland Plateau. 
For Fentress County the percentage was 36.3 
in 1944. In this area there are white mid- 
wives attending births. 


YEAR BIRTHS Mt DWIVES 
NUMBER -.PER CENT 
1933 50,039 7,376 14.7 
1934 $2,351 7.168 1357 
1935 53,234 6,976 13:1 
1936 50,514 6,641 13.1 
1937 51,936 6,312 12.2 
1938 53,667 6,013 ise 
1939 53,473 5,548 10.4 
1940 55,669 6,029 10.8 
1941 60, 482 6,165 10.2 
1942 66,367 6,326 9.5 
1943 71,766 6,217 8.7 
1944 63,799 5.577 8.0 
1945 66,620 5,039 7.6 
1X 
1944 
WHITE COLORED 
ATTENDED BY ATTENDED BY 
MIDWIVES TOTAL MIDWIVES 
NUMBER PER CENT BIRTHS NUMBER PER CENT 
96 0.7 4,795 262 2S 
2,838 6.6 5,936 2,342 39.5 


F. MEDICAL, DENTAL AND NURSING PERSONNEL 


In considering provision of hospital 
and health department facilities, personnel 
available at present and needed in the fu- 
ture for a satisfactory program ts import- 
ant. In this section of the report data re- 
garding medical, dental and nursing person- 
nel in Tennessee are. presented. 


For the Study of Child Health Services 


of the American Academy of Pediatrics, 
data*x were assembled for physicians and 
dentists in private practice in Tennessee. 
An effort was made to obtain information 
regarding all physicians and dentists in 
private practice in Tennessee in the late 
spring and summer of 1946. Physicians and 


* Preliminary statistical data to be published 
by American Academy of Pediatrics, quoted with 
permission of Chairman for Tennessee. 


- FIGURE 15 


PERCENTAGE OF BIRTHS ATTENDED BY MIDWIVES, 


BY COUNTIES OF TENNESSEE, 1944 
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dentists engaged solely in institutional, 
industrial or public health work and in 
university teaching were excluded. With 
these exclusions there were found to be only 
1,626 physicians and 809 dentists in pri- 
vate practice in Tennessee. The numbers of 
physicians and dentists in private practice 
with rates per 10,000 population are given 
by counties in Table X and the rates are 
shown in Figures 16 and 17. 


On the basis of the population of 
Tennessee, there were 5.2 physicians in 
private practice per 10,000 population or 
one for 1910 people. Over half of these 


5.0 


RE 
FRANKLIN 


ssi um 
if 


ON 


2.6 


é %s aes \ 4 

ay 
ake pt Moa) ~ 3. Uy; 
ty 1/10 MTT 3 i 


— ‘Si 
GRUNDY 


9.2 


Wi, 


physicians were located in the four large 
city-counties, Davidson, Hamilton, Knox and 
Shelby. For these metropolitan counties 
there were 8.5 physicians per 10,000 popu- 
lation. In the rest of the state there were 
only 732 physicians or 3.6 per 10,000 pop- 
ulation. In many of the rural poorer coun- 
ties the medical service available was lim- 
ited with only one or two doctors for 10,000 
people. 


There were.,809 dentists in private 
practice or 2.6 per 10,000 population. In 
the large city-counties there were 455 den- 
tists or 4.3 per 10,000 population while in 
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PHYSICIANS IN PRIVATE PRACTICE PER 10,000 POPULATION BY COUNTY, 
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PHYSICIANS AND DENT#STS IN PRIVATE PRACTICE WITH RATES PER 10,000 POPULATION 
BY COUNTY, STUDY OF CHILD HEALTH SERVICES*, TENNESSEE, 1946 


PHYSICIANS DENT! STS PHYSICIANS DENTISTS 

COUNTY NUM- NUM- COUNTY NUM- NUM- 
BER RATE BER RATE BER RATE BER RATE 
TOTAL 1,626 a.2 809 2.6 LAKE 5 4.3 4 3.4 
LAUDERDALE 10 4.0 s 2.0 
ANDERSON 14 4.6 10 I | LAWRENCE 9 3.0 3 1.0 
BEDFORD 12 4.9 6 2.5 LEWIS 2 a2 1 1.6 
BEN TON Pa 2.4 i} 2.4 LINCOLN 13 4.6 4 1.4 
BLEDSOE 2 2.2 2 ye LOUDON 6 2.8 3 1.4 
BLOUNT 22 4.8 9 2.0 MACON 2 eae 2 1.3 
BRADLEY 13 4.1 4 ae MCMINN 15 4.7 9 2.8 
CAMP BELL 19 5.6 4 By MCNAIRY 6 2.9 2 1.0 
CANNON 3 2.9 1 1.0 MADISON 31 5.5 17 3.0 
CARROLL 11 4.2 5 1.9 MAR 1 ON 3 1.5 4 2.0 
CARTER 10 2.8 5 1.3 MARSHALL 5 EL 2 TZ 
CHEATHAM 3 2.9 19) - MAURY 20 4.5 13 2.9 
CHESTER 2 ee 1 0.9 MEIGS 2 3.0 0 - 
CLAIBORNE 7 2.8 3 1.2 MONROE 10 3.8 4 1.5 
CLAY 2 ee 0 : MONTGOMERY 18 $.2 10 2.9 
COCKE 8 ass 3 Ha MOORE 1 2.4 0 ‘ 
COFFEE 8 3.9 6 3.0 MORGAN ) 3.1 0 : 
CROCKETT 6 3.5 2 ive OBION 16 5.0 12 Bact: 
CUMBERLAND 6 oH | 1 0.5 OVERTON 5 2.8 2 1.0 
DAVIDSON 240 8.6 122 4.4 PERRY i Was 0 e 
DECATUR 3.9 i 1.0 PICKETT 1 Vins ie) : 
DEK ALB Bia 1 OF POLK 5 3.2 6] . 
DICKSON 4 2.0 4 20 PUTNAM ut: 2.5 5 1.8 
DYER 20 5.4 8 ge 2 RHEA 5 2.8 5 2.8 
FAYETTE 6 1.9 2 0.6 ROANE 10 3.3 7 r Sa 
FENTRESS 4 225 { 0.6 ROBERTSON 14 Sa7 3 1.0 
FRANKLIN 5 2.0 5 2.0 RUTHERFORD 18 3.2 9 2.6 
GIBSON 18 4.0 10 2.2 scoTT 4 2.3 3 1.7 
GILES 12 4.0 4 1.3 SEQUATCHIE fe) : is) : 
GRAINGER 3 2.0 ce) es SEVIER 8 3.2 2 0.8 
GREENE 11 2.6 7 1.7 SHELBY 352 9.0 201 5.1 
GRUNDY 2 1.6 1 0.8 SMITH 5 3.0 1 0.6 
HAMBLEN 8 4.0 6 320 STEWART 3 2.2 1 0.7 
HAMILTON 153 7.9 64 3.3 SULLIVAN 34 4.2 24 3.0 
HANCOCK 2 1.6 1 0.8 SUMNER 15 4.3 6 te? 
HARDEMAN 8 Sno 3 62 TIPTON 11 3.9 rd 0.7 
HARDIN 4 a 1 0.5 TROUSDALE 4 6.2 1 1.6 
HAWKINS 1B 3:5 3 1.0 UNICO] 3 2.0 2 i 
HAYWOOD 10 3.5 4 1.4 UNION 1 t.4 fe) ‘ 
HENDERSON 4 2.0 2 1.0 VAN BUREN 1 2.2 0 E 
HENRY 14 5.4 9 325 WARREN 4 2.0 5 2.5 
HICKMAN 5 3.2 1 0.6 WASHINGTON 27 4.9 15 ey 
HOUSTON 1 1.4 1 1.4 WAYNE 5 3.4 1 0.7 
HUMP HREYS 3 2.4 1 0.8 WEAKLEY 12 4.0 7 2.4 
JACKSON 4 2 ay ie) - WHITE 6 3.7 3 1.8 
JEFFERSON 8 4.2 3 1.6 WILL! AMSON Ej 2.6 5 1.9 
JOHNSON 2 ie 3 ie WILSON 10 3.8 3 1.1 
KNOX 149 Tem 68 3.5 COUNTY UNKNOWN 2 (0) - 


* Preliminary statistical data to be published by American Academy of Pediatrics, quoted with per- 
mission of Chairman for Tennessee. 
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FIGURE 17 


DENTISTS IN PRIVATE PRACTICE PER 
STUDY. OF CHILD HEALTH SERVICES, TENNESSEE, 
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the rest of the state there were only 354 
or i1.7peri0,000 population. Thirteen coun- 
ties were without a dentist. 


To obtain data regarding nurses, the 
Directory of Registered Nurses of Tennessee 
of the Committee on Nursing Education and 
Nursing Practice for 1945-1946 was used. 
There were 5,234 nurses listed in the dir- 
ectory. Of these, 1,643 gave addresses in 
other states. Many of these nurses living 
in other states (463) were not in active 
hursing, 446 had governmental positions and 
294 were engaged in institutional nursing. 


10,000 POPULATION BY COUNTY, 
1946 
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The number of registered nurses with 
Tennessee addresses was 3,591 and of these, 
548 were not in active nursing. The type of 
nursing of the 3,043 nurses believed to be 
active in nursing at present in Tennessee 
is given in Table XI. i 


More nurses were working in institu- 
tions, which include the hospitals, than in 
any other type of nursing. There were 794 
nurses in private duty. Based on the popu- 
lation of Tennessee, the number of private 
duty nurses was 2.6 per 10,000 population. 
Nearly all of these registered nurses in 


TABLE XI 


REGISTERED NURSES WITH TENNESSEE ADDRESSES ACCORDING TO TYPE OF NURSING 


WITH RATES PER 


10,000 POPULATION FOR FOUR LARGE CITY-COUNTIES 


AND THE REST OF THE STATE 


TYPE OF TOTAL 

NURSING NUMBER RATE 
TOTAL 3,043 10.0 
INSTITUTIONAL 904 3.0 
PRIVATE DUTY 794 2.6 
OFFICE NURSING 170 0.6 
GOVERNMENT 314 1.0 
MISCELLANEOUS 111 0.4 
INDUSTRIAL 195 0.6 
PUBLIC HEALTH 310 1.0 
UNKNOWN 245 0.8 


FOUR LARGE REST OF 

CiTY-COUNTIES STATE 
NUMBER RATE NUMBER RATE 
2,153 20.9 890 4.4 
655 6.4 249 1.2 
677 6.6 117 0.6 
119 1.2 51 0.3 
193 1.9 121 0.6 
85 0.8 26 0.1 
97 0.9 98 0.5 
209 2.0 101 0.5 
118 td 127 0.6 


private duty (85 per cent) were living in 
the four large city-counties. Only 117 pri- 
vate duty nurses were living in the remain- 
tae ares: (Ot Tennessee or approximately one 
per 17,000 people. 


of the 3,043 registered nurses, £2,153 
or 71 per cent were living in the four 
large city-counties. The rate per 10,000 
population was 20.9. Only 890 or 4.4 per 
10,000 population were rendering service to 
the rest of the population of Tennessee. 


For use in planning for extension of 
hospital facilities the number of nurses 
now working in hospitals and rendering pri- 
vate duty has been obtained. In Table XII 
the number of these nurses and also the 
number of nurses in public health and in- 
dustrial nursing are :given by counties. 
Nurses who did not report type of nursing 
are believed to be in active practice and 
are included in group of nurses in hospi- 


tals, private duty, etc. 


The numbers of nurses in public health 
work, 310, and in industrial nursing, i195, 
were small. The public health nurses were 


working in the health departments as given 
in Section II. The addresses of a few were 
in counties without health departments at 
the time of this survey. These nurses tem- 
porarily probably were not in active public 
health nursing at that time. The distribu- 
tion of the 195 industrial nurses is given 
below: 


Anderson 14 Hawkins fu P ODE 1 
Blount 11 Johnson 1 Roane 6 
Carter 4 Knox 24 Robertson 2 
Coffee 1 Lawrence 1 Shelby $i 
Cumberland 1 Loudon 3 Sullivan oe 
Davidson 23 Madison 5 Sumner 1 
Dyer Marion i Tipton 1 
Franklin 1 Marshall 4 Washington 4 
Gibson 8 Maury 1 Weakley 1 
Hamilton 19 Obion 1 Wilson 1 


Although were found 
in the large city-counties, 98 were working 
in other areas with industrial plants. An- 


derson, Blount and Sullivan were three other 
counties with large industries where many 
industrial nurses were employed. 


nearly half, 97, 


FIGURE 18 
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The number of registered nurses per 
10,000 population is given by counties in 
Figure 18. 

The concentration of nurses in the 
large city-counties and other counties with 


1945. 1946 DIRECTORY 
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‘ey Less Than 2.0 Per 10,000 Population 


cities or industrial plants is evident from 
this figure. There vere 14 counties without 
a registered nurse and ten other counties 
with less than one nurse per 10,000 popula- 
tion. 
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TABLE XII 


REGISTERED NURSES* WITH TENNESSEE ADDRESSES ACCORDING TO TYPE OF NURSING 
WITH RATES PER 10,000 POPULATION BY COUNTIES OF TENNESSEE 


HOSPITAL,PRI- PUB.HEALTH HOSPITAL ,PRI- PUB.HEALTH 
COUNTY TOTAL VATE DUTY OF- AND INDUS. COUNTY TOTAL VATE DUTY OF- AND INDUS. 
FICE NURSING NURSING FICE NURSING NURSING 
NUMBER RATE NUMBER RATE NUMBER” RATE NUMBER RATE NUMBER RATE NUMBER RATE 
TOTAL 3,043 10.0 2,538 8.3 505 Lt LAKE 4 3.5 2 ae 2 bee 
LAUDERDALE 4 1.6 2 0.8 2 0.8 
ANDERSON 87 29.6 69 23.5 18 6.1 LAWRENCE 9 3.0 8 2a7 1 ous 
BEDFORD 8 bs | 5 rae 3 t.2 LEW!s : : : = = < 
BENTON 0.8 1 0.8 : : LINCOLN 8 2.9 7 2.5 1 0.4 
BLEDSOE 3 3.4 1 tJ 23 LOUDON 14 6.8 | Sat 3 1.4 
BLOUNT 47 10.6 35 Iw? 12 7 MACON 3 2.0 1 0.7 2 1.3 
BRADLEY 10 = 7 25 1.0 MCMINN 19 6.0 17 5.4 2 0.6 
CAMP BELL 10 2.0 ya 0.3  MCNAIRY : ° é A . ‘ 
CANNON 2 1.9 1.9 . : MADISON 50 9.0 41 7.4 9 1.6 
CARROLL io 4 5 . - MARION 4 2.0 1.5 i 0.5 
CARTER 17 4.5 12 S.2 5 t.3 MARSHALL 11 6.8 Ff 5 351 
CHEATHAM 1 ee . . 1 0 MAURY 31 Tee. 28 6.5 3 0.7 
CHESTER - - : “ : : MEIGS 2 AR oan a & 
CLA! BORNE 5 2.0 5 2.0 . - MONROE 2 0.8 0.8 - : 
CLAY 1 0.9 1 0.9 . - MON TG OME RY 19 = eho 17 4.9 2 0.6 
COCKE 2 0.8 1 0.4 1 0.4 MOORE : : i 6 : . 
COFFEE 2 10 1 0.5 1 0.5 MORGAN 2 SS 2 1 = " 
CROCKETT 3 Be 2 i.2 1 0.6 oBION a ae 10 3.1 2 0.6 
CUMBERLAND 6 Bs 5 2.8 1 0.6 OVERTON . ° : : : : 
DAVIDSON 646 23.8 556 20.4 90 3.3 PERRY 1 U3 1 is : : 
DECATUR 4 3.9 4 3.9 : - PICKETT - « . < e z 
DEKALB - - - : - - POLK 4 6 3 1.9 1 0.6 
DICKSON 4 2.0 4 2.0 - - PUTNAM 8 9 8 2.9 - - 
DYER 11 3.0 9 2.5 2 0.5 RHEA 6 3.4 5 2co 1 0.6 
FAYETTE 1 O23 1 0.3 ° - ROANE 31 10.6 25 8.6 6 Pape 
FENTRESS 1 0.6 1 0.6 - - ROBERTSON 11 ns a 8 2.9 a 1.0 
FRANKLIN 9 3.6 7 2.8 2 0.8 RU THE RF ORD he: 10.2 28 8.2 Zi 2.0 
GIBSON 42 9.4 24 5.4 18 4.0 SCOTT . : : 8 . a 
GILES 4 tia 4 Les, . - SEQUATCHIE 2 7 2 S27 £ . 
GRAINGER : - . . > - SEVIER 6 ao 3 Liste 3 1.2 
GREENE 30 ao 29 7.0 1 0.2 SHELBY 897 23.6 786 20:..7 11 2.9 
GRUNDY 4 ue 4 ve - - SM!TH 1 0.6 1 0.6 - . 
HAMBLEN 16 8.2 15 Ae | 1 5 STEWART - - - - “ 7 
HAMIL TON 252 Ls Bis 204 10.8 48 a9 SULLIVAN 69 9.0 38 5.0 a} 4.0 
HANCOCK - . - - - - SUMNER 8 2.3 3 0.9 2) iS 
HARDEMAN 2 0.8 2 0.8 - - TIPTON 7 2e5 4 1.4 3 tA 
HARDIN § Zak 5 ra - - TROUSDALE re Se 1 6 1 1.6 
HAWKINS 5 1.6 3 t.0 2 Os? UNICOI 9 6.1 8 5.4 1 O.7 
HAYWOOD 8 2.8 7 2.5 1 0.4 UNION - . ° a = E, 
HENDERSON 2 1.0 2 10 - ° VAN BUREN - - és & ‘ z 
HENRY 8 a 6 253 2 0.8 WARREN 5 2 1.0 1 0.5 
H1 CKMAN 1 0.6 - - 1 0.6 WASHINGTON 83 15.3 73 3.5 10 1.8 
HOUSTON 1 Kid i 1.5 - - WAYNE 1.4 2 1.4 : : 
HUMP HRE YS 3 2.4 2 1.6 1 0.8 WEAKLEY 2.4 4 1.4 3 1.0 
JACKSON - - - - ° - WHITE 1 0.6 1 0.6 : - 
JEFFERSON 8 4.2 8 4.2 - - WILLIAMSON 12 4.6 z ae 5 1.9 
JOHNSON 6 4.5 4 310 2 1.5 WILSON 4 1.5 3 1.2 1 0.4 
KNOX 358 19.0 301 16.0 57 3.0 


* Registered Nurses, September 1945-1946, Committee on Nursing Education and Nursing Practice. 
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DISCUSSION 


EDC S Sect on of the: Peport,. data 
have been presented which show a growing 
state with an 11,4 per cent increase in the 
population in the ten-year period from 1930 
to 1940. In East Tennessee a relatively 
high proportion of the population was young 
and the birth rates were high. There were 
sparsely populated areas as well as densely 
populated large city-counties. Data regard- 
ing county taxes and effective buying in- 
come revealed that there were wide varia- 
tions in financial resources from very poor 
counties to relatively wealthy ones. Some 
counties might be unable to finance hospi- 


tals and health facilities while others 
would be able to provide such facilities. 
The increase in births in hospitals indi- 
cated that in both urban and rural areas 
mothers were rapidly becoming accustomed to 
the use of hospitals for delivery and added 
facilities would be required. A rapid change 
has been noted from attendance at birth by 
midwives to attendance at birth by doctors 
in hospitals. The distribution of doctors, 
dentists and nurses indicated that in con- 
Junction with planning of hospitals and 
health facilities plans needed to be made 
for securing the services of these groups 
for the population of rural areas. 


* * OK OK * 
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HOSPITAL AND HEALTH DEPARTMENT FACILITIES 


AND NEEDS 


i'M. S TENNESSEE 


1V. HOSPITAL AND HEALTH DEPARTMENT NEEDS IN TENNESSEE 


In the preceding three sections of 
this report, the existing conditions in re- 
gard to hospitals, health departments, 
physicians, dentists, nurses, etc. have 
been presented. Planning for health and 
hospital services necessitates considera- 
tion of all these services and their rela- 


tion to each other for the development of a 


program for Tennessee. The provisions and 
regulations of the Hospital Survey and Con- 
struction Act (Public Law 725, 79th Con- 
gress) and the needs in Tennessee will be 
discussed in this section. 


The different types of areas involved 
are recognized in the regulations with 
three types considered; namely, (1) the 
base area, (2) the intermediate area and 
(3) the rural area. The definitions: of these 
areas taken from the regulations for the 
Hospital Survey and Construction Act are as 
follows: 


1. A base area is an area with a teach- 
ing hospital of a medical school or 
an area with at least 100,000 popu- 
lation and one general hospital 
with complement of 200 or more beds 
for genera’ use. 


z. An intermediate area has a popula- 
tion of 25,000 or more, and, on 
completion of the hospital construc- 
tion program, would have at least 
one general hospital of i100 beds 
suitable for a district hospital in 
a coordinated hospital system. 


3. The rural area is the remaining 
area, no part of which is included 
in a base or intermediate area. 


In addition to the subdivision of the 
state into base, intermediate and rural 
areas, it is necessary to divide the state 
into regions, with each region containing 
a base area, several intermediate and rural 
areas. Tennessee can be divided logically 
into four regions with the counties contain- 
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ing the large cities of Chattanooga, Knox- 
ville, Memphis and Nashville being the base 
areas of the four regions. This regional 
division is planned in view of an integrat- 
ed hospital system in which diagnostic and 
treatment facilities are available to all. 
In such a system, specialists would be 
loaned for consultative services from the 
larger teaching hospitals to the smaller 
intermediate or rural area hospitals. Also 
in such &@ system patients requiring spec- 
lalized observation and treatment would be 
transferred from the smaller to the larger 
hospitals in which all types of services 
would be provided. On this regional basis, 
the extension of medical knowledge and re- 
sources to smaller hospitals and to areas 
without resources could be carried out. 


A. GENERAL HOSPITALS 


As shown in the first section of this 
report, from the survey of hospitals there 
were 101 general hospitals with 6,229 beds 
at the time of the survey. The maximum 
state allowance for general hospital beds 
for Tennessee on the basis of the regula- 
tions was 4.5 per 1,000 population. On the 
basis of November 1,1943 population, 12, 682 
beds in general hospitals would be permis- 
sible. To obtain this number, 6,453 addi- 
tional general hospital beds would need to 
be constructed. 


The existing general hospitals were 
unevenly distributed over the state. In 42 
counties, there were no general hospitals, 
in 16 others there was less than one gener- 
al hospital bed per 1,000 population and in 
21 others there were less than two beds -per 
1,000 population. Thus, at least 79 count- 
fes are in great need of general hospital 
beds. 


Standards were established for the 
4.5 beds per 1,000 population; 
for the intermediate areas, 4.0 beds per 


base areas, 


1,000 population; and for the rural areas, 
2.5 beds per 1,000 population. The differ- 
ence in the number of beds according to the 
standard for the rural area, 2.5 per 1,000 
and the number needed for the population, 
4.5 per 1,000, would be provided in hospi- 
tals in the intermediate or base areas. A 
Similar provision for beds in base areas 
for the population of intermediate areas 
would be made. 


Methods of estimating needs. and plan- 
ing for hospital beds considering births 
and deaths have been given in the Report of 
Michigan Hospital Survey*, Hospital Ré- 
sources and Needs, which was a pilot study 
made by the Commission on Hospital Care. 
From the study of hospital beds needed for 
delivery, it was estimated that four beds 
at 75 per cent occupancy were needed for 
each 100 births in hospitals per year, 


The number of hospital births in Tenn-~ 


essee has increased inthe past twelve years 
with 54.2 per cent of the births occurring 
in hospitals in 1945. If the trend contin- 
ues and if hospital beds are needed for 80 
per cent of the births in Tennessee in 1952, 
between 800 and 900 additional beds would: 
be required for obstetrics alone. The most 
logical placing of such general hospital 
beds would be in county seats in the cen- 
ters of population. As the use of hospitals 
for delivery increases, beds for obstetri- 
cal care will be needed in all or nearly 
all of the counties. The needs by 1952 can 
be estimated, considering the birth rate 
and. expected hospital births. 


According to the Michigan study, for 
the country as & whole the public uses 
about 250 days of general hospital care for 
each death and correlated sickness (includ- 
ing obstetrics) or 0.7 beds per death. If 
50 per cent of all deaths occur in general 
hospitals, and this is expected with provi- 
sion of hospital facilities, and if the 
death rate is 10.0 per 1,000 population, 
there would be 5.0 deaths per 1,000 popula- 
tion in general hospitals. Using 0.7 beds 
needed per death in general hospitals, 3.5 
beds would be needec for each 1,000 popula- 
tion. As each bed cannot be kept occupied 


Hospital) and Needs, Report of the 
Michigan Hospital Survey, W. K.. Kellogg Found- 
ation, Battle Creek, Michigan, 1946. 
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* areas. 


and as the occupancy of hospitals varies 
considerably, only 75 per cent occupancy 
can be expected for beds inlarge hospitals. 
Using 75.per cent occupancy the needed hos- 
pital beds would be 4.7 per 1,000 population 
(3.5/0.75= 4.7). These findings have been 
used in developing standards which have 
been incorporated into the hospital plan- 
ing and into the regulations. 


Estimation of needs for general hospi- 
tal beds in small areas by this method is 
difficult because of incompleteness of reg- 
istration of deaths in many rural counties. 
However, with consideration of the many 
variables involved, it may be useful in de- 
termining individual local needs. 


The size of general hospitals is of 
concern in planning for facilities in rural 
Several factors have to be balanced 
against each other in arriving at the size 
of hospital most suitable forthe particular 
area. 


Seasonal and other variations in the 
use of hospital beds is to be expected. 
From the study of actual findings of hospi- 
tal occupancy as released in the Michigan 
report referred to above it was assumed 
that a "hospital should have anaverage num- 
ber of vacant beds equal to about four 
times the square root of the average daily 
census." Thus the relationship between num- 
ber of beds and average daily censvs can be 
expressed by the formulae: 


Number of beds = average daily census 
+ 4\/average daily census 


The percentage occupancy = 
average daily census 


number of beds x 100 


Using this relationship, the average 
daily census*and the percentage occupancies 
have been calculated for hospitals of var- 
lous sizes and the results are given in 
Table I. 


The small hospitals with 30, 40, or 50 
beds would be expected to have a lower per- 
centage occupancy than the large hospitals. 
This is a factor to be considered in plan- 
ing the size of hospitals. With a low per- 
centage occupancy the income from patients 
per bed would naturally be less than in 
hospitals with high percentage occupancy. 


The small hospital, however, under 


TABLE | 


EXPECTED AVERAGE DAILY CENSUS AND 
PERCENTAGE OCCUPANCY ACCORDING TO NUMBER 
OF BEDS OF HOSPITAL 


AVERAGE PERCENTAGE 

BEDS. DAILY CENSUS OCCUP ANCY 
30 14.7 49.0 
40 21.5 53.8 
50 28.6 S72 
60 36.0 60.0 
70 43.6 62.3 
80 §1.3 64.1 
90 §9.2 65.8 
100 67.2 67.2 
200 150.9 75.4 


certain conditions may be constructed and 
opérated at a smaller cost per bed than the 
large hospital. This is due to the fact 
that usually the larger hospitals have more 
diagnostic aids such as X-ray facilities, 
basal metabolism equipment, electrocardi- 
graph, encephalograph, laboratory facili- 
ties, etc. which increases the cost. 


The fact must be known and recognized 
by the people wishing small inexpensive 
hospitals that there will be a sacrifice in 
medical facilities. Complete diagnostic 
services and expensive equipment and treat- 
ments cannot be included in the small hqs- 
pital. 


Until recent years, it was felt that 
special diseases such as the communicable 
diseases, Cardiac diseases, etc. required 
special hospitals. The modern thinking in 
this. respect':is that these patients can be 
as well and probably better cared for in 
general hospitals or in buildings erected 
as part of the general hospital. Through 
this arrangement, all these specialized 
services of the general hospital can be 
utilized as needed for the patient with 
special problem. By this arrangement the 
duplication of -expensive equipment is elim- 
inated. 


B. NERVOUS AND MENTAL HOSPITALS 
At the time of the survey, there were 


nine hospitals for nervous and mental pa- 
tients with 6,748 beds. Three of these hos- 


pitals with 6,308 beds were state-owned 
hospitals for the care of mental patients. 
The maximum allowance for beds in mental 
hospitals according to the regulations was 
five beds per 1,000 population. Based on 
the November i, 1943 population of Tennes- 
see, 14,091 beds would be permissible. 


In planning for new nervous and mental 
hospitals, the regulations require that 
they be constructed near general hospitals. 
The regulation states: "Whenever practi- 
cable, mental hospitals receiving grants 
under the Federal Act shall be located in 
centers of population and in proximity to 
general hospitals." By such an arrangement, 
the facilities of the general hospital may 
be utilized when needed for patients in the 
nervous and mental hospital. 


Some of the beds needed for nervous 
and mental patients should be in psychopath- 
ic and psychiatric wards in or attached to 
general hospitals. Beds are needed for pa- 
tients not frankly psychotic, for the bor- 
derline cases for whom modern treatment and 
mental hygiene may be beneficial. In many 
instances such treatment may prevent the 
potential psychotic individual from contin- 
uing into @ psychotic case thereby prevent- 
ing @ later admission to a mental hospital. 
The need in. Tennessee, at present, is for 
the establishment of such facilities in or 
attached to general hospitals. 


C. TUBERCULOSIS HOSPITALS 


The facilities in Tennessee for treat- 
ment of tuberculosis patients were extreme- 
ly limited at the time of the survey. There 
were seven tuberculosis hospitals with 
1,091 beds. 
86 beds in all were owned by the state. 


The standard for beds in tuberculosis 


hospitals has been set at 2.5 beds per 


death for the five-year period, 1940-1944, 
For that period.the average number of deaths 
per year was 2,097. Thus, 5,242 beds for 
tuberculosis patients would be required un- 
der this standard. Actually, this standard 
is 4.8 times the number of existing beds. 


The Tennessee legislature has recog- 
nized the need for beds for tuberculosis 


-patients and for appropriations for con- 
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Of these only two hospitals with 


struction of state-owned hospitals.A tuber- 
culosis hospital plan has been developed 
and appropriations made by the legislature. 
A 400 bed hospital for West Tennessee Is 
now under construction in Memphis. Three 
additional state-owned hospitals for tuber- 
culosis are planned, one in Chattanooga 
with 120 beds, one in Knoxville with 180 
beds and one in Nashville with approximate- 
ly 150 beds. Thus in all, the plans for 
construction of tuberculosis hospitals 
would increase the hospital beds from 1,091 
to approximately 1,941. Even with this con- 
struction, there would be only 0.9 beds per 
death, based on the average number of deaths 
for the five-year period, 1940-1944, 


The location of tuberculosis hospitals 
receiving grants under the Federal Act is 
designated according to regulations as fol- 
lows: "Whenever practicable, tuberculosis 
hospitals receiving grants under the Feder- 
a1 Act shall be built in centers of popula- 
tion and in proximity to general hospitals.*® 
The desirability of locating tuberculosis 
hospitals near general hospitals, in a hos- 
pital and medical center, was part of the 
original planning of the Tennessee Tubercu- 
losis Hospital Commission several years 
ago. The tuberculosis hospital in Memphis 
is being constructed close to John Gaston 
Hospital, a general hospital with 489 beds. 
The hospital for Chattanooga will be locat- 
ed in a hospital center. In Nashville, it 
is hoped to have the tuberculosis hospital 
constructed on land across the street from 
Vanderbilt Hospital, a general hospital 
with 340 beds which is also a teaching cen- 
ter. 


> 


The location of the tuberculosis hos- 
pital adjacent to the general hospital has 
several valuable advantages. Training and 
experience for the interns and residents of 
the general hospital can be arranged. The 
general hospital facilities can be utilized 
when necessary for tuberculosis patients. 
The tuberculosis hospital can become a cen- 
ter for consultation service with private 
physicians. The hospital is also readily 


accessible for supplies, for out-patient 
clinics, and for relatives and friends. 
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D. CHRONIC DISEASE HOSPITALS 


Chronic disease hospitals have not 
been constructed and used frequently in 
Tennessee, At the time of the survey there 
were only ten small chronic and convalescent 
hospitals with 259 beds. According to the 
standards 2.0 beds per 1,000 population is 


permissible. 


The regulations state in regard to 
such hospitals: "Whenever practicable, 
chronic disease hospitals shall be built in 
centers of population and in proximity to 
general hospitals," and "Priority shall be 
given to those projects in which the chronic 
disease facilities will be operated as sub- 
units of general hospitals. ® 


The daily cost for patients in chronic 
disease hospitals is usually much less than 
for patients in general hospitals. This low- 
er cost is due tothe longer period of stay, 
lesser needs of medical and surgical facil- 
ities and nursing care. However, because of 
occasional needs for surgical and medical 
care, ‘patients should be housed in sub-units 
of a general hospital or in a hospital in 
close proximity to a general hospital. 


E. HEALTH DEPARTMENT FACILITIES 


The services of full-time local health 
departments are needed for every county in 
the state, Because of the size and economic 
status of certain counties, grouping of 
some of the smaller counties into districts 
will be advantageous. A central office, 
however, will be needed in each county and 
several auxiliary offices in centers of 
population in some of the counties. At the 
time of the survey, there were 56 central 
offices and 93 auxiliary offices located in 
54 counties. No health departments were in 
operation in 41 counties. Only 12 buildings 
used for the central offices were accept- 
able. 


Provision for construction of health 
centers has been made in the Hospital Sur- 
vey and Construction Act (Public Law 725, 
79th Congress) with the following statement 
regarding state allowance: "The number of 
public health centers in a State (counting 
those existing as well as those provided 


with aid under,the act) shall not exceed one 
per 30,000 state population...." The exist- 
ing facilities determined to be unsuitable 
shall be excluded. On the basis of the Nov- 
ember 1, 1943 population, Tennessee would 
be permitted 94 health centers in all. 


According to recent conception of com- 
munity needs regarding hospital and health 
facilities, the health center and the hos- 
pital can be housed in the same building. 
By so doing the health center and the hospi- 
til are mutually benefited. Certain facili- 
ties such as X-ray equipment, laboratories, 
other diagnostic aids, et@. can be shared. 
Also by such planning the cost of construc- 
tion to the county will be reduced. 


In all except those areas with accept- 
able health centers, thehospital and health 
center should be combined wherever possible 
in this new integrated system. The respon- 
sibility for provision of health services 
rests on the county. Also, the county is 
going to have to make some provision for 
hospital services. Thus, the utilization of 
county resources and federal aid in such a 
program will be advantageous in the devel- 
opment and extension of these services to 
the public. 


F, PERSONNEL 


According to data from the Study of 
Child Health Services of the Tennessee 
Academy of Pediatrics, there were 1,626 
private physicians in active practice in 
the spring and summer of 1946. In addition 
to this number of physicians in active pri- 
vate practice there were 56 physicians in 
local health departments and 267 listed in 
hospitals. As full-time physicians in small 
hospitals were not obtained, it is possible 
that the number of doctors in hospitals 
should be slightly larger. The number of 
industrial physicians is not known but is 
probably small. There are, in addition, 
physicians on medical school faculties and 
physicians in administrative positions who 
are not included. The number of physicians 
ts, therefore, probably around 2,000. This 
number does not include physicians return- 
ing from service after the records: for the 
Study of Child Health Services were com- 
pleted in the summer of 1946. Based on the 
estimated population of Tennessee in 1946 


of 3,106,289, this number of physicians, 
2,000, would give 6.4 physicians per 10,000 
population or one physician for i,600 per- 
sons. In 1942, the year of the last American 
Medical Association directory, there were 
13.4 physicians per 10,000 population in 
the United States. If this is a desirable 
standard, there would need to be 4,162 phys- 
icians in Tennessee and the shortage is 
Slightly over 2,000. 


The Study of Child Health Services 
Showed that the metropolitan counties had 
over twice as many physicians per 10,000 
population as had the rest of the population 
of the state. Thus the deficiency of physi- 
cians in the rural area is great. Concen- 
tration of physicians in urban areas is due 
to several factors. A larger income is as- 
sured. Greater clinical experience is pos- 
sible. Also, in the cities there are avail- 
able all of the medical facilities which 
will assist physicians in the practice of 
scientific medicine which is taught in the 
medical schools of today. The well-quali- 
fied physician who has spent six to ten 
years of his life acquiring technical know- 
ledge and experience in medical schools and 
hospitals will naturally select for private 
practice an area with such facilities. 
Under existing conditions in rural areas, 
facilities are not usually available and 
the young physician entering private prac- 
tice is not able to provide facilities from 
his own resources. This is believed to be 
one of the reasons why the newly qualified 
physicians do not go into private practice 


.. i1n the rural area. 
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The integrated hospital system planned 
for under Public Act 725 is intended to 
provide at public expense hospitals and 
equipment in which physicians can practice 
scientific medicine. It is believed that 
when such a system has been developed, this 
program will offer to qualified medical 
personnel the necessary inducement for 
practice in areas totally lacking such ser- 
vices at-present. 


A coordinated and integrated systen 
of hospitals will enable small groups of 
physicians to work together and to privide 
scientific medical attention in a compara- 
tively wide area. In addition, through con- 
sultative professional services by rela- 
tionship of rural, intermediate and base 


hospitals, physicians will receive a con- 
tinuing medical education and stimulation 
beneficial to both physicians and patients. 
Knowledge that consultation service and 
assistance are available for difficult and 
unusual cases should be of value to physi- 
cians in isdlated areas. With the provision 
of an integrated hospital system and con- 
sultation service of specialists, it is 
possible that medical internships could be 
established with some of the period spent 
in rural general hospitals. This integra- 
tion also makes possible the participation 
in staff conferences of physicians within 
regions. 


Through the Study of Child Health Ser- 
vices, there were known to be 809 dentists 
in private practice in Tennessee or 2.6 per 
10,000 population. 
clans, dentists have established their 
practices in the urban areas. It is felt, 
however, that if facilities and equipment 
could be made available in rural hospitals 
and health centers, dentists would be at- 
tracted to rural areas. According to the 
study of services needed in New York State, 
26.9 dentists per 10,000 population would 
be required. By this standard ten times as 
many dentists would be needed in Tennessee 
as are here at present. 


The number of registered nurses be- 
lieved to be in active duty in Tennessee 
was 3,043, with less than one-third living 
in the area outside the four large city- 
counties. The demand for nurses in all 
fields, such as public health, institution- 
al, industrial and private duty nursing is 
greater than the supply. In this coordina- 
ted hospital and health department system 
nurses will be needed and opportunities 
afforded under suitable and adequate sur- 
roundings. 


G. EDUCATIONAL FACILITIES 


In addition to the provision of suit- 
able facilities and opportunities for phys- 
icians through this coordinated system of 
hospitals, the education of sufficient 
physicians to fill the demand needs consid- 
eration. Not only is there a need of per- 
haps 2,000 physicians to fill the deficiency 
now existing, but also there should be pro- 


As in the case of physi-. 


vision for education of sufficient physi- 
cians to replace the loss due to death, re- 
tirement, etc. If 4,000 physicians are 
required for the population of Tennessee 
and they practice on the average for thirty 
years, each year 133 new physicians would 
be needed. This increase in physicians to 
fill the deficiency and for replacements 
will have to come either from medical 
schoold within the state or from other 
states. Unless facilities in Tennessee are 
unusually attractive and economic resources 
relatively high, Tennessee can hardly be 
expected to depend on other states for 
physicians. Therefore, Tennessee should 
plan for the education of sufficient physi- 
cians within the state*x. There are three 
existing medical schools, University of 
Tennessee, Vanderbilt and Meharry. The 
state-owned school, University of Tennessee, 
has a great responsibility in the education 
of physicians for Tennessee and of provid- 
ing such physicians for the state. 


The education of sufficient dentists 
to supply the demand in Tennessee is also a 
responsibility of the University of Tennes- 
see. To begin to supply the demand would 
require an enormous expansion of the dental 
school. 


The training of nurses for health de- 
partments and hospitals in order that suf- 
ficient registered nurses be available for 
the future development of hospital and 
health centers will have to be included as 
part of the plan. Nursing training schools 
will. have to be established in large gener- 
al hospitals to be constructed and the 
schools already existing will have to be 
expanded. 


Only through providing suitable facil- 
ities and insuring economic returns will 
young people be induced to enter these pro- 


* A recently adopted plan of the Mississippi 
State Medical Education Board provides for 
financial assistance to residents who need 
funds for medical education. According to the 
pamphlet “ Doctors to Come” students “ will 
sign a State contract to return, upon the com- 
pletion of one year’s interneship, to a rural 
area approved by the State Medical Education 
Board, there to remain for a minimum period 
of two years, regardless of amount. borrowed. 
If the student practices medicine in the ap- 
proved area for five years, his loan is dis- 
counted at one-fifth of his total loan per 
year”. 


fessions. All these factors will have to be 
considered in the development of this in- 
tegrated system. 


H. FINANCIAL CONSIDERATION 


The intent of the Hospital Survey and 
Construction Act is to assist the states 
in providing hospital facilities for all 
the people. The regulations state: "The 
state plan shall provide for adequate hos- 
pital facilities for the people residing in 
a state without discrimination on account 
of race, creed, or color and shall provide 
for adequate hospital facilities for persons 
unable to pay therefor." This statement 
shows the federal intent that the state or 
sub-units of the state must be responsible 
for those unable to pay for hospital care. 
The regulations clarify "those unable to 
pay" by the statement, "both the legally 
indigent and persons who are otherwise self- 
supporting but are unable to pay the full 
cost of needed hospital care." In consider- 
ing the relative priority for construction, 
the regulations state that special consi- 
deration will be given "to projects provid- 
ing service for persons located in rural 
communities and areas with relatively small 
financial resources. ® 


Under the federal provision for con- 
etructton of hospitals, financial aid will 
be available for hospitals which are not 
used for profit. According to the regula- 
tions a non-profit hospital is "any hospi- 


tal owned and operated by a corporation or 
association, no part of the net earnings of 
which is applied, or may lawfully be appli- 
ed, to the benefit of any private share- 
holder or individual.*® 


As brought out in Section III, B. Fin- 
ancial Resources, county and individual re- 
sources as measured by county taxes and 
effective buying income are limited in some 
of the counties of Tennessee. In fact, the 
counties with limited resources are the 
ones in greatest need of hospitals and 
health centers. This places a responsibil- 
ity on the next higher unit of government, 
the State. It is probable that some of the 
counties in greatest need will not be able 
to provide two-thirds of the construction 
cost which is the requirement for matching 
the federal funds. Also it is well known 
that the resources in some areas are not 
sufficient for hospitals to be self-sup- 
porting after erection and that there will 
be an annual deficit. Consideration of the 
responsibility of the State for providing 
some of the cost and for partial mainten- 
ance of facilities is a matter for future 
discussion. 


Although some communities have limited 
resources, others have sufficient resources 
for construction and maintenance of these 
facilities. It is believed that these com- 
munities will take advantage of the finan- 
cial aid and the benefits of a coordinated 
hospital system and of health services, 


* * *K * 
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HOSPITAL AND HEALTH DEPARTMENT FACILITIES 


AND NEEDS 


IN - TENNESSE & 


V. THE PLAN FOR HOSPITAL AND HEALTH FACILITIES IN TENNESSEE 


The purpose of Public Law 725 of the 
79th Congress is to provide federal assis- 
tance to the states for establishing *facil- 
ities for furnishing adequate hospital, 
clinic and similar services to all their 
people." The need for hospital and health 
facilities in sparsely populated areas and 
in groups of comparatively low economic 
status is well known. THis need is recog- 
nized in the regulations* and is covered in 
the statement, "In allocating beds under 


this section, the State Agency shall give 


special consideration to hospitals serving 
persons in rural areas and communities with 
relatively small financial resources," 


Congress has authoriged the appro=- 
priation during the next five yearea of 
$375,000,000 in federal funds for the build- 
ing of hospitals and health centers. Qne~ 

third of the cost of construction is to be 


obtained from federal funds and two-thirds: 


from non~federal funds. ‘The federal allot- 
ment for construction in Tennessee for the 
first year 1s $2,678,000. For the five-year 
period, it 1s estimated to' be $13,365,000. 
In order to qualify for funds in this 
program each state is required to. formulate 
a state plan which is subject to approval 
of the Surgeon General of the United States 
Public Health Service. 
tal and Health Pactlities in Tennessee has 
been developed as a méthod of providing 


facilities for the people of Tennessee and 


of fulfilling requirements for participa- 
tion in the federal progran. . 


Tennessee Public Acts of 1947, Chapter 
16, authorized the Division of Hospital 
Survey and Construction of the Tennessee 
Department of Public Health to develop a 
state plan. Regulations* issued in connec- 
tion with Public Law 725 have been received 
for use in the development of such @ program. 


* Federal Register, Title 42, Public Health. 


*4#The regulations required use of the latest 
estimated figures for civilian population 


from the U.S. :Department of Commerce. A new | 


release for Tennessee of 2,986,923 for July l. 
1946 has just been received and can be used 
for the first revision. 
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fhe Plan for Hospi- . 


The plan as presented in this chapter has 
been developed utilizing standard terminol- 
ogy and definitions and in accordance with 
fedéral regulations. The plan as provided 
in Public Law 725 is a five-year plan. The 
law requires that. the plan be revised annu- 
ally. 


_The estimated population used for 
the plan was that released by the U. S. 
Department of Commerce for the civilian 
population on July 1, 1945 (for Tennessee*« 
2,832,480). The populations of the coun- 
ties of Tennessee were estimated using the 
1943 release of population based on regis= 
trations for War Ration Book Four. 


The state-wide survey of existing hos- 
pital and health department facilities in 
1945 and 1946 has given the number and dis- 
tribution of hospital beds (Chapter I) and 
health facilities (Chapter II). In the de= 
velopment of the plan, five types or con= 
struction are considered, namely, general 
hospitals (igcluding allied special hospi- 
tals). tubersulosis hospitals, mental hos- 
pitals, chronic disease nospitals and health 
centers. For this grouping of hospitals, 
the allied special hospitals, namely, one 
maternity, one for children, five for 
orthopedic, seven for eye, ear, nose and 
throat, two for alcoholics and two for ven- 
ereal disease are included with the general 


hospitals in considering the distribution 


of general hospital beds in the state plan. 
Beds 1h a general hospital specifically 
assigned to tuberculosis, mental and chron- 
ic disease patients except where the beds 
so assigned in any institution number less 
than ten in any category have been counted 
in the specific category. For example, one 
general hospital, Uplands Cumberland Moun- 
tain Sanatorium, has thirty beds assigned 
for tuberculosis patients and these have 
been counted as tuberculosis beds leaving 
only sixteen general hospital beds. In 
this chapter the existing beds and the 
Planned beds will be considered tor these 
four types of hospitals. In the planning 
of the distribution of beds of these four 


types, the state has been divided into re- 
gions and areas. These divisions of the 
state and the distribution of general, tu- 
berculosis, mental an& chronic disease hos- 
pital beds and health department facilities 
will be subjects of the following seven 
sections of this chapter. The last section 
will give the method of administration of 
the hospital plan. 


A. DIVISION OF TENNESSEE INTO 
REGIONS AND AREAS 


In the planning of hospital facilities 
for a coordinated hospital system, it is 
necessary to group the counties and develop 
hospital service areas. The terms, base, 
intermediate and rural areas*, coordinated 
hospital system*x and regions** as given in 
the federal regulations have been used and 
are given below. 


’ 


"(a) Area. A logical hospital service 
area, taking into account such factors 
as population distribution, natural 
geographic boundaries, transportation 
and trade patterns, all parts of which 
are reasonably accessible to existing 
or proposed hospital facilities and 
which has been designated by the State 
Agency as a base, intermediate or 
rural area. Nothing in the regulations 
in this part shall preclude the forma- 
tion of an- interstate area with the 
mutual sgreement of the states con- 
cerned. 


"(b) Base area. Any area which is so 
designated by the State Agency and has 
the following characteristics: (1) Ir- 
respective of the population of the 
area, it shall contain a teaching hos- 
pital of a medical school; this hosp i- 
tal must be suitable for use as a base 
hospital in a coordinated hospital 
system within the state; or (2) the 
area has.a total populationofat least 
100,000 and contains or will contain 
on completion of the hospital construc- 
tion program under the State plan at 
least one general hospital which has 
a complement of 200 or more beds for 
general use. This hospital must furn- 
{sh internships and residences in two 
or more specialties and must be sult- 
* Federal Register, Title 42, Public Health 
and ammendments. 


** U.S. Public Health Service, Bureau of States 
Services, Grants-in-Aid Manual. 
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able for use as a base hospital in a 
coordinated hospital system within the 
State. 


"(c) Intermediate area. Any area so 
designated by the State Agency which: 
(1) Has a total population of at least 
25,000 and (2) contains, or will con- 
tain on completion of the hospital 
construction program under the State 
plan, at least one general hospital 
which has a-complement of 100 or more 
beds and which would be suitable for 
use as a district hospital in a coor- 
dinated hospital system within the 
State. 


S(d) Rural area. Any area so desig- 
nated by the State Agency which con- 
stitutes a unit, no part of which has 
been included in a base or intermed- 
fate area. 


"(e) Coordinated hospital system. -An 
interrelated network of general hospi- 
tals throughout a State in which one 
or more base hospitals provide dis- 
trict hospitals and the latter in turn 
provide rural and other small hospi- 
tals with such service relative to 
diagnosis, treatment, medical research 
and teaching as cannot be provided by 
the smaller hospitals individually." 


"Region. A region is a group of two 
or more areas having hospitals which 
are or can be closely related for pur- 
poses of cooperative effort to provide 
better hospital care. The group con- 
tains one or more intermediate or base 
areas, 


In the development of the plan for a 
coordinated hospital system and division of 
the state into regions with base, intermed- 
late and rural areas, many factors were 
considered. The past, present, and insofar 
as possible, the future economic picture of 
each individual county was studied. Among 
these factors were type and distribution of 
population, political and geographic bounda- 
ries, railroads, highways, available medi- 
cal personnel including dental and nursing, 
existing and future plans for health de- 
partment activities, value of taxable prop- 
erty, effective buying income, use of hos- 
pital facilities determined from births and 
deaths in hospitals by counties, etc. 

In preparing the state-wide plan for 
Tennessee, the three grand divisions of the 


State, that is, East, Middle and West Ten- 
nessee, received first consideration. The 
increase in growth of population and indus- 
try has had an effect on East Tennessee. 
The size of the cities of Chattanooga and 
Knoxville has resulted in East Tennessee 
having two centers of trade. Thus it seem- 
ed advisable to divide East Tennessee into 
two regions. The state has been divided 
into four regions which are designated as 
West, Middle, East-Chattanooga Region, and 
East-Knoxville Region. 


Each of these four regions contains a 
city of more than 100,000 population. Two 
of them, West and Middle Tennessee, have 
cities with large hospitals of medical 
schools which are suitable for designation 
as base hospitals in a coordinated hospital 
system. As Chattanooga and Knoxville have 
general hospitals of 200 or more beds and 
furnish internships and residences in two 
or more specialties, these hospitals are 
\ suitable for use as base area hospitals in 
a coordinated hospital system. Each region 
has one designated base area. The four base 
areas indicated by letter and number of the 
four regions are as follows: 


B-i = Shelby County ..... « « « « « « (West) 
B-2 - Davidson County . ...«.« « »« (Middle) 
B-3 - Hamilton County . . (East-Chattanoom) 
B-4 = Knox County... . .(East-Knoxville) 


In Figure i the heavy broken line 
shows the division of the state into the 
four regions. The four base areas are in 
black. These four base areas fulfill all 
the requirements of the regulations. With=- 
in these counties are hospitals with modern 
equipment and adequate staffs. They main- 
tain departments of research and planning 
and offer continuous uninterrupted medical 
service. In the coordinated hospital sys- 
tem, these institutions will be the centers 
from which will flow consultation, advice 
and educational activities. To these hos- 
pitals will come patients and medical per- 
sonnel from throughout the particular re- 
gion to take advantage of the highly spe- 
cilalized equipment and professional train- 
ing which cannot be supplied in the smaller 
hospitals. 


Nine intermediate areas have been des- 
ignated for participation in the coordin- 
ated hospital system. The regulation thet 
an intermediate area must have a population 
of not less than 25,000 necessitated the 
inclusion of two counties in each of three 
intermediate areas. Effort has been made 
to distribute these intermediate areas over 
the state in communities such that these 
facilities will be readily available for 
use by the population of rural areas. The 


FIGURE 1 


BASE, INTERMEDIATE AND RURAL GENERAL HOSPITAL SERVICE AREAS 
IN FOUR REGIONS OF TENNESSEE 
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nine intermediate areas are shown by lining 
of the counties in Figure i and are indi- 
cated by number and letter below: 


I-1 - Obion County 


I-2 
I-3 
I-4 
I-5 
L=6 
I-7 
I+8 
I-9 


Madison County 

Maury County 

Warren and Coffee Counties 
Putnam and Jackson Counties 
McMinn County 

Hamblen and Grainger Counties 
Washington County 

Sullivan County 


‘The remuinder of the state has been 
divided into twenty-two rural areas which 
are inclosed by black lines in Figure 1 and 


indicated Dy number and letter. 


These 


rural ateas are as follows: 


R-1 
R-2 


R-3 
R=4 


R-5 


COUNTY 


ANDERSON 
BEDFORD 
BENTON 
BLEDSOE 
BLOUNT 
BRADLEY 
CAMP BELL 
CANNON 
CARROLL 
CARTER 
CHEATHAM 
CHESTER 
CLAIBORNE 
CLAY 
COCKE 
COFFEE 
CROCKETT 
CUMBERLAND 
DAVIDSON 


TABLE 


R-6 Chester, 


Henderson, 


R=7 
R-8 


Hickman, 
Cannon, 
White 
Clay, 
Melgs, 


R-9 

R= 10 

R-11 
kins, 


R-12 Carter, 


R-13 


Overton, 
Monroe, 

Cocke, 

Jefferson, 


Claiborne, 


Crockett, 


Gibson, Hardeman, 


Lewis 
DeKalb, 


Johnson, 
Dyer, 


Lauderdale 


R-14 
R16 


Benton, 


R-16 Giles, 


R-17 Bedford, 


Moore 
R-18 Macon, 
R-19 


R-20 Loudon, 


R-21 Humphreys, 
Decatur, 


R-22 


For reference, 


in Table I. 


COUNTIES OF TENNESSEE CLASSIFIED BY AREA 


Fayette, Tipton 

Cheathan, Robertson, Rutherford, 
Sumner, Williamson, Wilson 

Bradley, Marion, Rr2a, Sequatchie 

Anderson, Blount, Campbell, 
Sevier, Union 

Leake, Weakley 

R- 4 DECATUR R- 22 HENDERSON 

R-17 || DEKALB R- 8 || HENRY 

R-14 DICKSON R-15 || HICKMAN 

R- 19 DYER Re 13 HOUSTON 

R- 4 || FAYETTE R- 1 | HUMPHREYS 

R- 3 || FENTRESS R-19 || JACKSON 

R- 4 FRANKLIN R-17. || JEFFERSON 

R- 8 |/GIBSON R- 6 || JOHNSON 

R-14 ||GILes R-16 || KNOX 

R- 12 || GRAINGER 1- 7 |lLake 

R- 2 GREENE R- 11 LAUDERDALE 

R- 6 || GRUNDY R- 8 LAWRENCE 

R- 11 HAMBLEN 1- 7 Lewis 

R- 9 || HAMILTON B- 3 || LINCOLN 

R- 11 HANCOCK Rei LOUDON 

I- 4 HARDEMAN R- 6 MACON 

R- 13 HARDIN R- 22 MCMI NN 

R-19 |] HAWKINS R- 11° |] MCNAIRY 

B- 2 HAYWOOD Re 13 | MADISON 
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R- 6 MARION 

R- 14 || MARSHALL 
R- 7 MAURY 

R- 15 MEIGS 

R- 21 MONROE - 

1- 5 || MONTGOMERY 
Re 11 || Moore 

R- 12. || MORGAN 

B- 4 || OBION 

Re 5 OVERTON 
R-13 || PERRY 

R-16 || PICKETT 

R- 7 || POLK 

R- 16 PUTNAM 

R- 20 RHEA 

R- 18 ROANE 

t- 6 ROBERTSON 
R- 6 |] RUTHERFORD 
1- 2 | SCcoTT 


Dickson, 


Smith, 
Bledsoe, 


Carroll, 


Lawrence, 
Franklin, 


Morgan, 


Hardin 


R- 
R- 
R- 20 


5 
3 
R- 20 
2 
2 


Grundy, Van Buren, 


McNairy 


Pickett 
Polk 


Hancock, 
Greene 


Unicoi. 
Haywood, 


Henry 
Houston, Montgomery, 
Stewart 


Lincoln 


Perry, 


| 


Marshall 


Trousdale 
Cumberland, 
Roane, 


Fentress 
Scott 


Wayne 


AREA || COUNTY AREA | COUNTY AREA || COUNTY —- COUNTY 


SEQUATCHIE 
SEVIER 
SHELBY 
SMITH 
STEWART 
SULL 1 VAN 
SUMNER 
TIPTON 
TROUSDALE 
‘UNICOI 
UNION 

VAN BUREN 
WARREN 
WASHINGTON 
WAYNE 
WEAKLEY — 
WHITE 


| WILL 1AMSON 


| 


} WILSON 


Haw- 


an alphabetical list of 
counties with type of area (base, 
mediate, or rural) and area number is given 


inter- 


B. DISTRIBUTION OF GENERAL HOSPITAL BEDS 


The location of existing hospitals was 
obtained through the state-wide survey 
which was discussed in Chapter I. In Fig- 
ure 2, the location of the 119 general hos-~ 
pitals is shown with the number of accept- 
able beds in the communities of Tennessee, 
There were 6,715 acceptable beds in these 
general and allied special hospitals. 


The maximum allowance for general hos- 
pital beds for Tennessee is 4.5 per 1,000 


The regulations specify the 
intermediate and rural 


population. 
allowances for base, 
areas as follows: 


4.5 beds per 1,000 pop. 
4.0 beds per 1,000 pop. 
2.5 beds per 1,000 pop. 


Base ATCG so es 
Intermediate area . 
RUPE OTOH, ss ele 


These allowances have been used in 
calculating the number of beds permissible 
for each area and each county within the 
area. In calculating beds needed in the 
three intermediate areas consisting of two 


FIGURE 2 


LOCATION OF 119 EXISTING ACCEPTABLE GENERAL HOSPITALS (fNCLUDING ALLIED SPECIAL HOSPITALS) 
WITH 6715 BEDS 


GIBSON 


counties, 
the intermediate area. 
counties would have the intermediate area 
hospital and for the other county, the need 


4.0 beds per 1,000 was used for 
One of the two 


would be 2.5 beds per 1,000 population as 
in other rural areas. In Figure 3 the com 
munities with existing general hospitals 
and those in which hospitals are proposed 
in the Tennessee hospital plan are shown, 
In this method of assignment beds are allot- 
ted or may be built in every county of the 
State. It 1s realized that the number-of 
beds necessary to serve the population of 
some of the counties is small. A building 
for a community clinic with a few beds and 
for health department quarters will prob- 
ably be the type of facility most suitable 
for such a county, 
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IN COMMUNITIES OF TENNESSEE 


Of the 13,061 bedsx needed for the 


State, 10,007 were distributed to base, 
intermediate and rural areas by these 
allowances of 4.5, 4.0 and 2.5 per 1,000 
population. There remain 3,054 beds 
(13,061-10,007) for the state p6dol which 
should be assigned to areas where the. need 
{s greater than that calculated from the 
area ratios prescribed in the regulations. 
The allotment of these pool beds will be 
described. 


* This number is greater than the number calcu- 
lated for the state on the rate of 4.5 per 1,000 
population due top an excess of 315 acceptable 
beds in one area. This is according to federal 
regulations which state** If in any area (buse, 
intermediate, or rural) as determined by the 
State Agency, there are more beds than required 
by: these standards, such excess may be elimina- 
ted in calculating the maximum allowance for the 
State as a whole.‘** Thus the total permissible 

is 12,746 plus the 315 excess or 13,061, 


FIGURE 3 


NAMES AND LOCATION OF CITIES WITH EXISTING AND PLANNED 
GENERAL HOSPITAL BEDS 
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A use of hospital beds which justifies 


@ need greater than that provided by the 


regulation is for teaching of medical stu- 
dents. Beds in hospitals used for univer- 
sity teaching are at present 997 or 0.35 
per 1,000 population. It was believed that 
these beds should be allotted from the state 
pool. With some allowance for future ex- 
pansion of these facilities, 0.4 beds per 
1,000 population was used for calculating 
beds from the pool for teaching (1, 133 
beds). Considering the proportions of the 
population of Tennessee, white and colored, 
935 were assigned for white and 198 for 
colored students. At present there are 168 
teaching beds at Meharry for colored stu- 
dents and 198 were allotted. For white 
students, Vanderbilt University {n Nash- 
ville has 340 beds and University of Ten- 
nessee has 489 in John Gaston Hospital. Of 
the hospital beds used for teaching white 
students Vanderbilt has 41 per cent and 
University of Tennessee 59 per cent. Using 
these percentages, 383 bedswere allotted to 
Vanderbilt and 552 to the University of 
Tennessee from the pool. 


In addition to one area there were 
four counties in the state in which beds 
actually constructed exceeded the author- 
ized need based on 2.5 beds per 1,000 popu- 
lation. The excess of 20 beds in Cannon 
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County, of 48 in Greene, of i2 in Roane and 
of 2 tn Wilson was taken from the pool. 


After subtraction of 1,133 pool beds 
for teaching and 82 for the slight existing 
excess, there remained 1,889 beds in the 
pool for distribution or 0.64925 per 1,000 
population. 
these beds on a population basis to the 
hospital community centers of the state. 
Twenty-three communities of varying size 
over the state were considered as future 
hospital centers to be developed in the 
cgordinated hospital system. The names of 
these communities and the areas that the 
hospitals would serve are shown in Figure 
4. The four base areas and nine intermed- 
late areas are of course expected to serve 
their own and neighboring counties. In ad- 
dition, the following ten communities in 
rural areas have been designated as rural 
hospital centers: 


Clarksville in Montgomery County 
Crossville in Cumberland County 
Harriman itn Roane County 
Hartsville in Trousdale County 
Linden in Perry County 

Paris in Henry County 

Pulaski in Giles County 

Ripley in Lauderdale County 
Savannah in Hardin County 
Shelbyville in Bedford County 


It was decided: to distribute: 


FIGURE 4 


BOUNDARIES, POPULATION AND HOSPITAL COMMUNITIES OF GENERAL HOSPITAL SERVICE AREAS 
(AREA HOSPITAL CENTERS OF 12 RURAL AREAS SURROUNDING BASE OR INTERMEDIATE 
AREAS ARE IN BASE OR INTERMEDIATE AREA CENTERS) 


PR.21 
28 , 266 


bce BASE AREAS -— —— = DIVISION INTO REGIONS 
V re 
LLL INTERMEDIATE AREAS DIVISION INTO AREAS 


a | RURAL AREAS 


TABLE 11 


ALLOTMENT OF 3,054 POOL BEDS TO HOSPITAL CENTERS, FOR 
TEACHING AND FOR EXISTING NEED 


ALLOTMENT OF POOL BEDS 


AREA CENTER OF POPULATION 0.64925 TEACHING EXISTING TOTAL 
AREA PER 1,000 BEDS NEED 

TOTAL 2,832, 480 1,839 1,133 82 3,054 
B- 1, R- 1 MEMP HIS 434,051 282 552 - 834 
R-13 RIPLEY 95,848 (62 - ° 62 
tech, Re. 5 UNION CITY 62,410 4} - . Al 
R-14 PARIS 60,898 40 - - 40 
1. 2. R-.6 JACKSON 162, 487 105 . : 105 
eee. SAVANNAH 23,077 15 . : 15 
Ba By Rs: 2 NASHVILLE 103,626 262 581 2 845 
R-15 CLARKSVILLE 64,394 42 - - 42 
R- 21 LINDEN 28, 266 18 . - 18 
i- 3, R- 7 COLUMBIA 53,712. - 35 - - 35 
R- 16 PULASKI 75,851 49 - : 49 
R-17 SHELBYVILLE 64, 450 42 - . 42 
I- 4, R- 8 MCMINNVILLE 92,029 60 - 20 80 
R-18 HARTSVILLE 30.722 20 : . 20 
[- 5S, Re 9 COOKEVILLE 62,323 40 - . 40 
Bese (Ree 3 CHATTANOOGA 244,937 159 - - 159 
ie 8) R10 ATHENS 68,466 AA ; ‘ Ad 
B- 4, R- 4 KNOXVILLE 337,574 219 - - 219 
R-19 CROSSVILLE 35,243 23 - : 23 
R- 20 HARRIMAN 81,261 53 - 12 65 
RSRY 2 rate sete i MORRISTOWN 164,025 106 . 48 154 
I- 8, R- 12 JOHNSON CITY 108,948 71 - : 71 
1- 9 SULLIVAN 77,882-- 51 : . 51 


. 


These ten communities have been select- 
ed for establishment of rural hospital cen- 
ters because of their location and as 
natural trade centers for surrounding coun- 
ties. Past and present trends in popula- 
tion and development of industry indicate 
future growth in size and importance of 
most of these. Some of them will undoubdt- 
edly expand and probably should then be 
classified as intermediate areas in a re- 
vision of the plan. Two, Savannah in Hardin 
County and Linden in Perry County, were 
selected for the obvious need of increased 
hospj{tal facilities in that area. 


TABLE 


EXISTING ACCEPTABLE BEDS, 


NEEDED IN GENERAL HOSPITALS BY COUNTIES OF TENNESSEE - 


The areas served by these twenty- 
three community centers are enclosed by 
black lines in Figure 4. For example, Mem- 
phis would serve as a hospital center for 
Shelby, Tipton and Fayette Counties and 
Ripley would serve as a hospital center for 
Crockett, Dyer, Haywood and Léuderdale 
Counties. The population of these areas 
were used in calculating pool beds for, the 
community centers. 

The allotment of 3,054 pool beds with 
1,839 to these centers, 8£ for existing 
need and 1, 133 for teaching hospitals is 
given in. detail in Table II, 


ADDITIONAL BEDS TO BE CONSTRUCTED AND TOTAL BEDS 


STATE HOSPITAL PLAN 


61 


ADDI- ADDI- ADDI - 

EXIST- TIONAL EXIST- TIONAL EXIST- TIONAL 
COUNTY ING AC- BEDS TO TOTAL ING AC- BEDS TO TOTAL COUNTY ING AC- BEDS TO TOTAL 

CEPTABLE BE CON- BEDS CEP TABLE BE CON- BEDS CEPTABLE BE CON- BEDS 

BEDS STRUCTED NEEDED BEDS STRUCTED NEEDED BEDS STRUCTED NEEDED 
STATE 6.715 6,346 13,061 
ANDERSON , : 91 91 || HAMILTON 788 182 970 || MORGAN : 33 33 
BEDFORD 38 59 97 || HANCOCK - 25 25 || OB ION 21 128 149 
BENTON - 28 28 HARDEMAN | : 55 55 |) OVERTON “ 39 39 
BLEDSOE 7 12 19 || HARDIN - 50 50 || PERRY - a3 33 
BLOUNT 55 57 112 || HAWKINS 14 55. 69 || PICKETT - 12 U2 
BRADLEY 50 19 69 || HAYWOOD 36 26 62]} POLK 18 16. 34 
CAMP BELL 74 1 75 || HENDERSON - 41 41/|| PUTNAM 24 122 146 
CANNON 42 . 42 || HENRY 52 49 101 || RHEA 28 7 35 
CARROLL : 64 64 || HICKMAN - 30 30 || ROANE 90 53 143 
CARTER 30 54 84 || HOUSTON - 14 14]| ROBERTSON 25: 32 57 
CHEATHAM - 21 21 || HUMPHREYS - 25 25 || RUTHERFORD 4) 46 87 
CHESTER - 26 26 || JACKSON - 30 30 || scoTT 8 29 37 
CLAIBORNE 20 38 58 || JEFFERSON 21 22 43 || SEQUATCHIE : - 12 12 
CLAY > 20 20 || JOHNSON 28 28 || SEVIER 51 4 55 
COCKE 14 39 53 || KNOX 694 409 1,103 || SHELBY 2,025 834 2,859 
COFFEE - 64 64 || LAKE 8 21 29 || SMITH - 32 32 
CROCK ETT > 39 ‘39 || LAUDERDALE - 121 121 || STEWART - 24 24. 
CUMBERLAND 16 44 60 || LAWRENCE. 33 32 65 | SULLIVAN 136 227 363 
DAVIDSON 1,119 906 2.025 || LEwIs - 12 12 || SUMNER 23 51 74 
DECATUR + 23 23 || LINCOLN at 30 61 || TIP TON - 68 68 
DEKALB - 29 29 || LOUDON at 24 55 || TROUSDALE 6 28 34 
DICKSON - 41 41 || MACON > 31 31 || UNICOS - 33 33 
DYER 50 30 80 || MCM INN 79 74 153] UNION : 20 26 
FAYETTE - 67 67 || MCNAIRY - 4\ 41 || VAN BUREN - 9 9 
FENTRESS : 32 32 || MADISON 121 198 319 || WARREN 26 143 169 
FRANKLIN 45 13 58 || MARION - 46 46 || WASHINGTON 140 134 274 
G1BSON 78 32 110 || MARSHALL 39 - 39 || WAYNE 19 11 3 
GILES 18 95 113 || MAURY 48 135 183 || WEAKLEY 26 34 60 
GRAINGER : 29 29 MEIGS, - 12 12 |] WHITE 13 22 35 
GREENE 136 - 136 || MONROE 28 28 56 || WILL 1AMSON 17 39 56 
GRUNDY eve 26 26 || MONTGOMERY 54 71 125 || WILSON 60 - 60 
HAMBLEN 49 146 195 || MOORE > 9 9 


EXISTING PERCENT- | 

REGION ACCEPT- BEDS TO TOTAL AGE OF 

AND POPULA- ABLE BE CON- BEDS NEED 

AREA TION BEDS STRUCTED NEEDED MET 
STATE 2,832,480 6,715 6, 346 13,061 51.4 
WEST 
B- 1 380,020 2,025 834 2,859 70.8 

fe 27,121 21 128 149 14.1 

I- 2 53,544 121 198 319 37.9 
R- 1 54,031 0) 135 135 : 
R. 5 35, 289 34 55 89 38.2 
R- 6 108,943 78 195 273 28.6 
R- 13 95,848 86 216 302 28.5 
R-14 60 , 898 52 141 193 26.9 
R- 22 23,077 ) 73 73 : 
MIDDLE 
B- 2 262,579 1,119 906 2,025 55.3 

f~ 3 36,966 48 135 183 26.2 
1. 4 43,278 26 207 233 +152 

1. 5 33,949 24 152 176 13.6 
Re 2 141,047 166 189 355 46.8 
i 7 16,746 ) 42 42 : 
R's 48,751 55 86 141 39.0 
R- 9 28,374 0 71 71 ‘ 
R-15 64,394 54 150 204 26.5 

R- 16 75,851 82 157 239 34.3 


With the addition of beds needed 
according to the formula and allotment of 
beds from the pool, the total beds needed 
have been obtained for each county (Table 
III). The total beds needed have been shown 
in Table III according to those existing 
and those to be constructed. 


TABLE 


POPULATION, 


area (base, 


In Table IV the data are presented by 
intermediate and rural) and by 


region to show the number of existing ac- 


ceptable beds in general hospitals, 


tional beds to be constructed, 


needed and percentage of need met. 


addi-~ 
total beds 
The 


percentage of need met is obtained by di- 


IV 


EXISTING ACCEPTABLE BEDS, ADDITIONAL BEDS TO BE CONSTRUCTED, TOTAL 


BEDS NEEDED IN GENERAL HOSPITALS AND PERCENTAGE OF NEED MET BY AREAS OF TENNESSEE 


viding the number of existing acceptable 
beds by the total beds needed and mltiply- 
ing by 100. For the state, there are G57 toe 
existing acceptable general hospital beds 
and 13,061 beds needed, giving 51.4 per 
cent of the need met. 


EXISTING PERCENT- 

REGION ACCEPT- BEDS TO TOTAL AGE OF 

AND POPULA- ABLE BE CON- BEDS NEED 

AREA TION BEDS STRUCTED NEEDED MET 
MEDDLE 
Re 17 64, 450 122 81 203 «60.1 
R- 18 30,722 6 91 97 6.2 
R- 21 28, 266 19 69 88 = 21.6 
EAST 
CHATTANOOGA 
B- 3 180,176 788 182 om. Sta 
I. 6 27,319 79 74 153 51.6 
R- 3 64,761 78 84 162 48.1 
R- 10 41,147 46 56 102 45.1 
EAST 
KNOXVILLE 
B- 4 196, 505 694 409 1,103 62.9 
7 29 , 500 49 175 224° (218 
I- 8 50.812 140 134 4 681 
I- 9 77 882 136 227 63. 8 
R- 4 141,069 180 173 ss She 
R-11 134,525 205 179 384 53.4 
R- 12 58,136 30 115. 145 20.7 
R- 19 35,243 23 88 Hi’ ee 
R- 20 81,261 129 139 268 0 48. 1 


The areas have been ranked according 
to percentage of need met and priority 
groups assigned (Table V). Five groups, A, 
B, C, D and E, were established. This 
grouping determines priority of construc- 
tion. Communities in priority group A will 


TABLE V 


PRIORITY RANK AND PERCENTAGE OF NEED 
MET BY AREAS 


PERCENT- 
AGE OF 
AREA NEED MET 


PERCENT- 
AGE OF 
AREA NEED MET 


PRIOR- 
ETY 


34.3 
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receive Gonsideration before those in other 
priority groups. This priority grouping 
has been used so that preference will be 
given to areas in greatest need. In four 
areas there were no hospitals and in four 
others the percentage of need met was less 
than fifteen per cent. Nine areas in 
priority group B had between fifteen and 
thirty per cent of their need met; five had 
as much as thirty per cent but less than 
forty-five percent of need met, and nine 
had as much as forty-five but less than 
sixty percent of the need met. Four areas 
with sixty per cent or more of their need 
met fell in group E, the lowest priority 
group. 


When the Project Construction Schedule 
is prepared, area priority will be given 
major consideration in the consideration of 
individual projects. Normally, projects 
of lower priority will not be ranked higher 
than projects in areas of higher priority. 
However, the order may be altered if other 
priority principles are of such signifi- 
cance that the project in the area of lower 
priority is more urgently required and/or 
more practical of realization in providing 
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adequate hospital services for the people 
of the state. 


The development of a coordinated gen- 
eral hospital system is one of the described 
goals of this program. The rural, inter- 
mediate and base area hospitals should have 
a relation one to another in such a hospi- 
tal system. In Figure 5 the planned inte- 
grated coordinated general hospital system 
1s sftown. Existing or proposed facilities 
serving as base, intermediate and peg bG sci 
area hospital centers are indicated by 
black squares of varying sizes. They are 
connected by lines {indicating the natural 
flow of patients from rural hospital cen- 
ters to intermediate area hospital centers 
and to base area hospital centers. Al- 
though the logical plan would be from rural 
to intermediate, to base hospital, in a few 
instances the locations of rural centers 
were such that relation would be from rural 
to base hospital. Other existing and pro- 
posed general hospital centers are indicat- 
ed by Dlack dots. These centers are con- 
nected by broken lines to the hospital 
center in the area or the most convenient 
one in an adjacent area. 


The relationship between regional dnd 
area hospital centers and other hospital 
communities should be of two types. It 
should be the route of flow of the sick and 
injured from the smallest community hospi- 
tal center through the rural and intermedi- 
até hospital centers to the base hospital 
center where all the facilities and equip- 
ment will be available. The flow would be 
reversed in the case of consultations, 
teaching, staff meetings, supply of equip- 
ment and other assistance to be given by 
the larger hospitals. to the smaller. It is 
hoped that teaching and education will de- 
velop in-such a coordinated system in the 
state. 


C. DISTRIBUTION OF TUBERCULOSIS 
HOSPITAL BEDS 


For tuberculosis hospital beds the 
regulations pursuant to Public Law 725 al- 


low 2.5 times the average annual deaths 
from tuberculosis in the state for the five- 


FIGURE 5 


RELATIONSHIP BETWEEN REGIONAL AND AREA HOSPITAL CENTERS AND OTHER GENERAL 
HOSP! TAL COMMUNITIES 


REGIONAL (EASE AREA) HOSPITAL CENTER ia INTERMEDIATE AREA HOSPITAL CENTER 


year period, 1940-1944. The average annual 
number of deaths for this period was 2,097 
and thus the total needed would be 5,242. 
In cousidering the allotment of beds for 
tuberculosis patients, the value of region-~ 
al hospitals in the base areas, as planned 
for general hospitals, was recognized. Also 
the value of allotting beds for tubercu- 
losis patients for care nearer their homes 
“was appreciated. Thus, two types of hospi- 
tals have been planned, regional and sec- 
tional hospitals. 


Regional tuberculosis hospital centers 
in Memphis, Nashville, Chattanooga and 
Knoxville have been planned. These hospi- 
tals will be prepared to receive and care 
for the complicated cases requiring consul- 
tation and more technical care and skill. 
Beds for tuberculosis patients in these 
regional hospital centers should be in 
buildings adjacent to or in close proximity 
to existing hospitals and available for use 
in teaching medical students and interns. 


An allowance of one bed per death 
using the average annual number of tubercu- 


* An allotment of eight deaths to regions and 
sections was necessary as the average annual 
number of recorded deaths was eight greater 
than the average annual number of deaths of 
residents of Tennessee. 


GP ree area HOSPITAL CENTER 
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CHATTANOOGA 


@ OTHER GENERAL HOSP1TAL CENTER 


losis deaths in the region during the five- 
year period, 1940-1944, was assigned for 
the regional hospital. On: -fi'ts - tea iss, 
2,097 beds were planned for regional hospi- 
talks with 658 in West Tennessee, 721 in 
Middle Tennessee, 266 for Chattanooga re- 
gion of East Tennessee ahd 452 for kKnox- 
ville region of East Tennessee. 


For provision of beds for tuberculosis 
patients near their homes, the areas of 
each region have been grouped into sections. 
The center of each section was the center 
of a base or intermediate area. By this 
division there are three sections in West 
Tennessee with centers in Memphis, Union 
City and Jackson; four sections in Middle 
Tennessee with centers in Nashville, Colum- 
bia, McMinnville and Cookeville; two in the 
Chattanooga region of East Tennessee in 
Chattanooga and Athens and fourin the Knox- 
ville region of East Tennessee in Knox- 
ville, Morristown, Johnson City and Kings- 
port. : 


An allowance of 1.5 beds per death 
using the average annual number of tubercu- 
losis deaths in the section during the 
five-year period, 1940-1944 was assigned 
for the sectional hospitals. On this basis, 
3, 145 beds were planned for the 13 section- 


TABLE VI 


EXISTING ACCEPTARLE REDS, ADDITIONAL BEDS TO BE CONSTRUCTED AND 
TOTAL BEDS NEEDED FOR TURERCULOSIS BY REGIONS AND SECTIONS. OF TENNESSEE 


REGION SECTION HOSPITAL ACCEPTABLE BE CON- BEDS 
CENTER BEDS” STRUCTED NEEDED 
STATE 1,142 4,100 5,242 
REGIONAL HOSPITALS - 2,097 2,097 
WEST TENNESSEE MEMPHIS > 658 658 
MIDOLE TENNESSEE NASHVILLE - Tet 721 
EAST TENNESSEE - CHATTANOOGA CHATTANOOGA - 266 266 
EAST TENNESSEE - KNOXVILLE KNOXVILLE : 452 452 
SECTIONAL HOSPITALS 1,142 2,003 Shae 
WEST TENNESSEE B-1, R-1, R-13 MEMPHIS 375 256 631 
WEST TENNESSEE 1-1, R-5, R-14 UNION CITY . 1 40 140 
WEST TENNESSEE 1-2, R-6, R-22 JACKSON - 216 216 
MIDDLE TENNESSEE B-2, R-2, R-15, R-18 NASHVILLE 21a 319 593 
MIDOLE TENNESSEE 2S, Ree, RG, Re TZ. B21 con ts js 297 297 
MIDOLE TENNESSEE 1-4, R-8 MCMINNVILLE - 112 112 
MIODLE TENNESSEE 1-5, R-9 CROSSVILLE : 80 80 
EAST TENNESSEE + CHATTANOOGA B-3, R-3 CHATTANOOGA 225 101 326 
EAST TENNESSEE - CHATTANOOGA §-6, R-10 ATHENS - 73 73 
EAST TENNESSEE ~- KNOXVILLE B- 4, R-4, R-19, R-20 KNOXVILLE 196 155 351 
EAST TENNESSEE + KNOXVILLE 1-7, R-11 MORRISTOWN Be 124 196 
EAST TENNESSEE - KNOXVILLE S85" Re ¥2 JOHNSON CITY . 87 87 
EAST TENNESSEE - KNOXVILLE 1-9 KINGSPORT - 43 43 


FIGURE 6 


EXISTING AND PLANNED TUBERCULOSIS HOSPITAL BEDS AND AVERAGE ANNUAL NUMBERS OF 
TUBERCULOSIS DEATHS, 1940-1944, OF 13 SECTIONS OF TENNESSEE 
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al hospitals. It is contemplated that 
these sectional tuberculosis hospital beds 
will be constructed as tuberculosis units 
of the existing or planned general hospi< 
tals in the hospital community centers. 
The existing and proposed tuberculosis beds 
in-regional and sectional hospitals are 
giveninTable VI and are shown in Figure 6. 


The existing and proposed beds for 
tuberculosis have been summarized for the 


four regions and the percentage of the need 
met calculated for the regions (Table VII). 


For the state as a whole only 21.8 per cent 


of the need fof tuberculosis beds has been 
met. By regions the percentage of need met 
was lowest for Middle Tennessee. NO account 
has been taken here of the construction of 
tuberculosis beds now in progress. Tuber~ 
culosis hospitals which should be classi-~- 
fied as regional hospitals are now being 
planned and constructed. 


TABLE VI! 


EXISTING ACCEPTABLE BEDS, BEDS TO BE CONSTRUCTED, TOTAL BEDS NEEDED 
FOR TUBERCULOSIS, AND PERCENTAGE OF NEED MET FOR FOUR REGIONS OF TENNESSEE 


EXISTING BEDS TO TOTAL PERCENTAGE 
REGION ACCEP TABLE BE CON- BEDS OF NEED 

BEDS STRUCTED NEEDED MET 
STATE 1,142 4,100 5,242 21.8 
MIDDLE TENNESSEE 274 1,529 1,803 15.2 
WEST TENNESSEE 375 1,270 1,645 22.8 
EAST TENNESSEE = KNOXVILLE 268 861 1,129 23.7 
EAST TENNESSEE - CHATTANOOGA 225 440 665 33.8 


D. DISTRIBUTION OF MENTAL HOSPITAL BEDS 


The regulations permit five beds per 
1,000 population for mental patients. On 
the basis of the 1945 population, this would 
give 14,162 beds needed for.patients with 
mental disease. Nearly all of the existing 
beds for mental patients are. in the three 
large state-owned mental hospitals in West, 
Middle and East Tennessee (6,308 of the 
6,808 existing beds). Thus the available 
beds have been established on a regional 
basis. 


In planning the distribution of mental 
hospital beds it was decided to distribute 
the major proportion of the beds to the re- 
gions and 4.0 beds per 1,000 population 
have been distributed on the regional basis. 
In regional hospitals, 11,330 beds would be 
needed, of which 6,308 exist and 5,022 are 
proposed for construction. These regional 
hospitals should have complete facilities 


in which to care for patients suffering 


from all types of mental illness. They 
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should provide for early diagnosis and for 
intensive treatment for mental patients and 

should have out-patient facilities. The 

location of these .regional mental hospitals 

should be in the base area hospital centers. 

This 1s in accordance with the regulations 

which state as follows: "Whenever practi-- 
cable, mental hospitals receiving grants 

under the Federal Act shall be located in 
centers of population and in proximity to 

general hospitals. * 


In addition to beds for mental patients 
in the base areas on a regional basis, some 
of the beds should be constructed nearer 
the patients' homes. The division of the 
state into thirteen sections as outlined in 
the discussion of tuberculosis and allot- 
ment of 1.0 beds per 1,00C population 
to the sections was considered a suitable 
method for distribution of mental beds. 
These beds should be in psychopathic hospi- 
tals or in psychopathic pavilions in con- 
nection with existing or planned general 
hospitals in the general hospital centers 


TABLE VIII 


EXISTING ACCEPTABLE BEDS, ADDITIONAL BEDS TO BE CONSTRUCTED, AND TOTAL 
BEDS NEEDED FOR MENTAL DISEASES BY REGIONS AND SECTIONS OF TENNESSEE 


EXISTING BEDS TO TOTAL 


REGION | SECTION HOSP | TAL ACCEPTABLE BE CON- BEDS 
p CENTER BEDS STRUCTED NEEDED 
en ee eee 
STATE 6,808 7,354 14, 162 
REGIONAL HOSPITALS 6, 308 5,022 11,330 
WEST TENNESSEE MEMPHIS 2, 458 897 3,355 
MIDDLE TENNESSEE . NASHVILLE 2,000 1,502 3,502 
EAST TENNESSEE - CHATTANOOGA CHATTANOOGA 518% noo Vweos 
EAST TENNESSEE - KN@XVILLE KNOXVILLE 1, 332% 1,888 3,220 
SECTIONAL HOSPITALS 500 2.332 2,832 
WEST TENNESSEE B-1, R-1, R-13 MEMPHIS 165 365... 530 
WEST TENNESSEE f-1, R-5, Re 14 UNION CITY . 123 123 
WEST TENNESSEE ea R-6, Re 22 JACKSON . 186 186 
MIDDLE TENNESSEE B-2, R-2, R-15, R-18 NASHVILLE 93 406 499 
MIDOLE TENNESSEE 1-3, R-7, R- 16, R- 17, R-21 COLUMBIA - 222 222 
MIDOLE TENNESSEE ‘|-4, R-8 MCMINNVILLE - 92 92 
MIDOLE TENNESSEE 1-5, R-9 COOKEVILLE - 62 62 
EAST TENNESSEE - CHATTANOOGA 8B-3, R-3 CHATTANOOGA 242 3 245 
EAST TENNESSEE - CHATTANOOGA 1-6, R-10 ATHENS - 68 68 
EAST TENNESSEE - KNOXVILLE B- 4, R-4, R-19, R- 20 KNOXVILLE ‘ 454 454 
EAST TENNESSEE - KNOXVILLE 1-7, RV MORRISTOWN - 164 164 
EAST TENNESSEE - KNOXVILLE 1-8, R-12 JOHNSON CITY - 109 109 


EAST TENNESSEE - KNOXVILLE 1-9 K INGSPORT - a 78 78 


* Western State in Hardeman County 
4% Eastern State in Knoxville 


FIGURE 7 


EXISTING AND PLANNED MENTAL HOSPITAL BEDS AND POPULATIONS 
OF 13 SECTIONS OF TENNESSEE 
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of the base and intermediate areas. By 
such an arrangement the proper and early 
treatment of mental patients is provided !n 
hospitals to which the stigma of the mental 
tnstitution is not attached. Under this 
method of distribution, 2,832 beds for men- 
tal patients were allotted to the thirteen 
hospital centers, The existing and proposed 
beds in regional and sectional hospitals 
for mental patients are given in Table VIII 
and are shown in Figure 7. 


TABLE 


The existing and proposed beds for 
mental patients have been summarized for 
the four regions and the percentage of the 
need met calculated for the regions. The 
regions are given in Table IX in rank of 
percentage of need met. 


For the state, 48.1 per cent of the 
need for beds for mental patients has been 
met. The percentages by regions varied 
from 33.f per cent for East Tennessee to 


62.5 per cent for West Tennessee 


1X 


EXISTING ACCEPTABLE BEDS, BEDS TO BE CONSTRUCTED, TOTAL BEDS NEEDED AND 
PERCENTAGE OF NEED MET FOR MENTAL DISEASES FOR FOUR REGIONS OF TENNESSEE 


REGION 


STATE 


EAST TENNESSEE - KNOXVILLE 
MIDDLE TENNESSEE 

EAST TENNESSEE + CHATTANOOGA 
WEST TENNESSEE 


EX! STING BEDS TO TOTAL PERCENTAGE 
ACCEPTABLE BE CON- BEDS OF NEED 

BEDS STRUCTED NEEDED MET 
6 ,808 7.354 14,162 48.1 
1,332 2,693 4,025 33.1 
2,093 2,284 4,377 47.8 

760 806 1, 566 48.5 
2,623 1.571 4,194 62.5 


E. DISTRIBUTION OF CHRONIC DISEASE 
HOSPITAL BEDS 


The authorized allowance for chronic 
disease beds for the state is 2.0 per 1,000 
population. This allowance gives 5,665 
dDeds. According to the state-wide survey 
there were 247 existing beds for chronic 

{sease patients. In considering the allot- 
ment of the beds for chronic disease pa- 
tlents, nearly all the beds should be 
available near the homes of the patients. 
These patients will often remain in the 
hospitals for a long period of time and 
come will be there for terminal care. Thus 
1.5 beds per 1,000 population or 4,247 beds 
have deen allotted to the sectional hospi- 


tals. These should be constructed adjacent 
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to or as wards of the general hospitals. 


As regional hospitals in the base 
areas are also necessary for specialized 
surgical and medical observation and ‘treate 
ment of patients with chronic diseases, 
0.5 beds per 1,000 population or 1,418 beds 


have been allotted to these areas. 


The distribution of existing and pro- 
posed beds for chronic disease patients in 
regional and sectional hospitals are given 
in Table X and are shown in Figure 8. 


The existing and proposed beds for 
chronic disease patients are given in Table 


XI for the four regions of Tennessee. The 
percentages of need met are low for all 
four regions. 


TABLE X 


EXISTING ACCEPTABLE BEDS, ADDITIONAL BEDS TO BE CONSTRUCTED AND TOTAL BEDS 
NEEDED FOR CHRONIC DISEASES, BY REGIONS AND SECTIONS OF TENNESSEE 


nna ae a ae eT re 
EXISTING BEDS TO TOTAL 


REGION SECTION HOSP I TAL ACCEPTABLE BE CON- BEDS . 

CENTER BEDS STRUCTED NEEDED 

YP Ss Sins SI ARES ie OU oS ET ANN Ae LM GE LP NU, Sean as has aera a ee cA NON OP Haste ast a 8 
STATE ? 247 5,418 5,665 
REGIONAL HOSPITALS : 1,418 1,418 
WEST TENNESSEE MEMPHIS : 419 ats 
MIDDLE TENNESSEE NASHVILLE - 439 439 
EAST TENNESSEE - CHATTANOOGA CHATTANOOGA - 157 157 
EAST TENNESSEE - KNOXVILLE KNOXVILLE - 403 403 
SECTIONAL HOSPITALS \ 247 4,000 4,247 
WEST TENNESSEE B-1, R-1, R-13 MEMPHIS 123 672 795 
WEST TENNESSEE 1-1, R-5, R-14 UNION CITY ° 185 185 
WEST TENNESSEE 1-2, R-6, R-22 JACKSON - 278 278 
MIDDLE TENNESSEE B-2, R-2, R-15, R-18 NASHVILLE 111 637 748 
MIDDLE TENNESSEE 1-3, R-7,. R-16, R-17, R-21 COLUMBIA - 333 333 
MIDDLE TENNESSEE 1-4, R-8 MCMINNVILLE - 138 138 
MIDDLE TENNESSEE 1-5, R-9 COOKEVILLE 93 93 
EAST TENNESSEE - CHATTANOOGA B-3, R-3 CHATTANOOGA 13 354 367 
EAST TENNESSEE - CHATTANOOGA [-6, R- 10 ATHENS - 103 103 
EAST TENNESSEE - KNOXVILLE B-4, R-4, R-19, R-20 KNOXVILLE - 681 68 | 
EAST TENNESSEE - KNOXVILLE e7a Ret MORRISTOWN - 246 246 
EAST TENNESSEE - KNOXVILLE 1-8, R-12 JOHNSON CITY - 163 163 
EAST TENNESSEE - KNOXVILLE 1-9 KINGSPORT ° 117 117 

FIGURE 8 


EXISTING AND PLANNED CHRONIC DISEASE HOSPITAL BEDS AND POPULATIONS 
OF 13 SECTIONS OF TENNESSEE 
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TABLE XI 


EXISTING ACCEPTABLE BEDS, BEDS TO BE CONSTRUCTED, TOTAL BEDS NEEDED AND 
PERCENTAGE OF NEED MET FOR CHRONIC DISEASES FOR FOUR REGIONS OF TENNESSEE 


EXISTING BEDS TO TOTAL PERCENTAGE 
REGION ACCEPTABLE BE CON- BEDS OF NEED 

BEDS STRUCTED NEEDED MET 
STATE 247 5,418 5,665 4.4 
EAST TENNESSEE - KNOXVILLE ° 1,610 1,610 0.0 
EAST TENNESSEE - CHATTANOOGA 13 614 627 2.1 
MIDDLE TENNESSEE 111 1.640 1,751 6.3 
WEST TENNESSEE 123 1,554 1,677 1 


TT TT 


F. SUMMARY OF HOSPITAL BEDS NEEDED 


A summary of the existing and proposed 
beds in hospitals for the four categories 
(general, tuberculosis, mental and chronic) 
is presented in Table XII. 


For the state, 38,130 beds are needed 
in hospitals for care of patients according 
to the standards recommended in accordance 


with Public Law 725. From data obtained in 
the state-wide survey of existing facili- 
ties there were 14,912 existing acceptable 
beds in Tennessee at the time of the survey, 
or 39.1 per cent of the needed beds in the 
State existed at the time of the survey. 
It is realized that not all beds considered 
acceptable will be found to be acceptable 
according to standards when an inspection 
has been made. Thus far inspections have 


TABLE XIift 


EXISTING ACCEPTABLE BEDS, BEDS TO BE CONSTRUCTED, TOTAL BEDS NEEDED AND 
PERCENTAGE OF NEED MET FOR FOUR CATEGORIES OF HOSPITALS FOR TENNESSEE 


EXISTING BEDS TO TOTAL PERCENTAGE 
CATEGORY ACCEPTABLE . BE CON- BEDS OF NEED 
BEDS STRUCTED NEEDED MET 
STATE 14,912 23,218 38,130 39.1 
GENERAL HOSPITALS 6.715 6,346 13,061 51.4 
" TUBERCULOSIS 1,142 4,100 5, 242 21.8 
MENTAL DISEASE 6.808 7,354 14, 162 48.1 
CHRONIC DISEASE 247 5,418 5,665 4.4 
not been made and all beds are used as ac- four categories, general, tuberculosis, 


ceptable until declared not satisfactory 
under Tennessee standards of construction 
and maintenance. 


At this time, only 175 beds in one 
hospital have been found to be non-accept- 
able and thus they were not used. 


In determining priority of construc- 


tion, a fair and just balance between the 


70 


mental and chronic, must be maintained. 
G. DISTRIBUTION OF HEALTH FACILITIES 


The law provides for the construction 
of public health centers as well as hospi- 
tals. At the rate of one health center per 
30,000 population, 94 health centers are 


permissible. It is: the alm to have a health 


center in all of the 95 counties of the 
state. The two regional offices, one in 
Jackson for West Tennessee and one in Knox- 
ville for East Tennessee, are in need of 
suitable housing accommodations. Two 
cities, Nashville in Davidson County and 
Knoxville in Knox County, have central of- 
fices which are separate from the county 
health centers. In all, 99 health centers 
are needed, 12 are existing and acceptable, 
which leaves 87 to be constructed. As only 
82 (94 authorized minus the 12 acceptable) 
can be planned for construction at the 
present time, consideration of five county 
centers will be postponed until possible 
through revision of the plan. (The esti- 
mated population for Tennessee for July i, 
1946 was- 2,986,925 and utilizing the form- 
ula, 99 health centers would be permissible. 
This new estimate of population from the 

Bureau of the Census was received too late 
to be used in this plan.) 


These public health centers may be 
constructed as separate buildings or as 
part of. the hospital construction ine any 
area. Many advantages result in locating 
the health center in the same building with 
the hospital. A saving of equipment, con- 
struction cost and maintenance would be 
possible for a county needing both. Labor- 
atory facilities would be used for both 
services. In small rural counties needing 
only a few beds, the combination of these 
beds with the health center seems especi- 
ally desirable if not the only practical 
method of providing both services. The 
existing and proposed public health centers 
are shown in Figure 9. 


In many of the counties with full 
time health services, the establishment of 
auxiliary facilities has been found to be 
necessary for extension of services to the 


communities. In Figure 9, these existing 


FIGURE 9 


EXISTING ACCEPTABLE AND PROPOSED PUBLIC HEALTH CENTERS 
AND AUXILIARY FACILITIES 


fa hie. 
Weis 


@ EXISTING ACCEPTABLE PUBLIC HEALTH CENTERS (EPHC) 


O PROPOSED PUBLIC HEALTH CENTERS (PPHC) 


auxiliary facilities which are acceptable 
and those not acceptable which are proposed 
for construction are also shown. 


out full-time health service at present, 
the number of auxiliary facilities is ex- 
pected to increase, 


The priority of public health center 
projects is to be determined by the Tennes- 


re 


With ad- 
dition of health centers in counties with- 


@ EXISTING ACCEPTABLE AUXILIARY FACILITIES (EAF) 


© PROPOSED AUXILIARY FACILITIES (PAF) 


see Department of Public Health at the time 
construction of hospital projects is being 


considered, giving due regard to the regu- 
‘lations. : 


H. METHOD OF ADMINISTRATION 


The Tennessee Department of Public 
Health has been designated by Legislative 
Act as the agency to administer the plan 


with the Division of Hospital Survey and 
Construction in-charge within the-De- 
partment. The state plan was approved 
unanimously by the Hospital Advisory Com- 
mittee. The regulations provide for annual 
revisions of the plan. On or before May 15 
of each year a report, containing revisions 
is to be sent to the Surgeon General of the 
United States Public Health Service. 


For administration of the plan, infor- 
mation regarding procedures to be followed 
by a community to secure federal funds is 
to be released. Applications of those de- 
siring to participate in the program in the 
receipt of federal funds will be submitted 
to the Tennessee Department of Public 
Health. 


The requirements for acceptability of 
applications include the following: 


a. The applicant will assure the avail~ 
ability of funds for maintenance and 
operation for first two years with 
submission of data as required. Gov- 
ernment ownership will be accepted as 
satisfying this requirement. 


b. The applicant will conform to the 
requirement of the regulations, re- 
garding the provision of facilities by 
including the following statement, 
"The applicant hereby assures the 
State Department of Public Health that 
no person in the area will be denied 
admission as a patient to the facility 
on account of race, creed or color." 


c. The applicant wil] conform to the 
minimum standards for operation and 
maintenance of hospitals (Licensing 
Law'and Standards for Hospitals of 
Tennessee) and the regulations (Gener- 
al Regulations for Hospitals of Ten- 
essee). 


d. Construction under Public Law 725 
includes (1) construction of new build- 
ings, (2) expansion, remodeling and 
alteration of existing buildings and 
(3) initial equipment of any such new 
or existing buildings, including 
architects! fees. 


e. Construction standards as given in 
the appendix and amendments thereto of 


regulations entitled, General Stand- 
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ards of Construction and Equipment, of 
the Surgeon General (Federal Register, 
Title 42, Public Health) will be fol- 
lowed. 


After receipt of applications, a pro- 
ject construction schedule will be develop- 
ed. A project will be placed on this 
schedule with consideration of the follow- 
ing four factors: 


1. The priority of the project in 
accordance with the rank obtained 
based on relative need. 


2. The intent of the sponsoring agency 
to begin construction within a reason- 
able length of. time. 


3. The ability of the sponsoring agency 
to meet the financial requirements for 
construction, maintenance and opera- 
tion. 


4. The maintenance of an appropriate 
balance tn the construction of the 
various categories of facilities (i.e. 
general, tuberculosis, mental and 
chronic disease hospitals) and public 
health centers, 


The method of payment of federal funds 
is similar to that used by the federal gov- 
ernment for assisting states in the con- 
struction of highways. An explanation of 
the procedures is given in a release, "The 
Contractual Obligation Technique Under the 
Hospital Survey and Construction Act." 


The federal regulations provide for 
fair hearings for every applicant who re=- 
quests federal aid in hospital construction 
and is dissatisfied with the action of the 
Tennessee Department of Public Health. For 
such hearings, i5 days after denial of the 
opportunity to make formal application, re- 
Jection or disapproval of application, or 
refusal to consider an application, appeal 
must be made in writing to the Tennessee 
Department of Public Health. Procedures 
under which such hearings will be conducted 
have been established... 


The Tennessee Department of Public 
Health accepts the responsibility of com- 
plying wi th the federal regulations in re~ 
gard to procedures, fiscal and accounting 


requirements, personnel, standards, etc. 


SUMMARY 


In accordance with federal regulations 
persuant to Public Law 725 and with Tennes- 
see Public Acts of 1947, a plan for hospi- 
tal and health facilities in Tennessee has 
been develpped. 


A coordinated hospital system with the 
division of the state into regions,and base, 
intermediate and rural areas has been plan- 
ned so that the best and most modern facil- 
ities will be available for the entire 
population. 


The location of the 6,715 existing 
acceptable beds in general hospitals (in- 
cluding allied special hospitals) and the 
6,346 proposed additional beds to be con- 
structed is shown. In all, 13,061 beds are 
needed in general hospitals and 51.4 per 
cent of the need is met by existing facili- 
ties. 


The percentage of the need met for 
tuberculosis hospital beds was low, 21.8. 
Beds for tuberculosis patients in regional 
and sectional hospitals are recommended. 


Beds for mental patients in regional 
hospitals and also in psychopathic wards 
and pavilions of géneral hospitals in the 
sections are proposed. Of the 14,162 beds 
needed for mental patients, 6,808 exist at 
present (48.1 per cent). 


Beds for patients with chronic diseases 
are needed in the sectional hospitals near 
patients' homes and also in thes large 
regional hospital centers. There are at 
present only 247 of the proposed 5,665 beds 
for chronic disease patients (4.4 per cent). 


Although health centers are needed in 
ail counties of Tennessee, there were only 
12 acceptable buildings. It will be the 
policy to have construction of health cen- 
ters ‘in conjunction with general hospitals 
wherever feasible. 


A-.method of administration of the five- 


year program has been outlined. After 


applications are received, the project con- 


struction schedule considering priority 
based on relative need and the requirements 
of the regulations and other factors will 
be developed and followed. 
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Academy of Pediatrics, American, 40 
Tennessee, 51 
Acceptability of applications, 72 
Act, Hospital Survey and Construction, 5, 
15, 25, 47, 50, 5&3 
Adequacy of health department offices, 18, 
19 
Administration, Federal Works, 19 
method of, 71, 72 
Admissions, hospital, 8-10 
Advisory Committee, Hospital, 72 
Age, hospitalization in relation to, 28 
population by counties, 28, 29 
Alcoholic, beds,:.2, 12 
hospitals, 2, 12 
Allotment, federal, 54 
of pool beds, 58-61 
Allowance 
for health centers, 50, 51, 71 
hospital beds 
chronic disease, 8, 50 
general, 47, 48, 58 
mental, 49, 66, 68 
tuberculosis, 49, 64 
American, Academy of Pedfatrics, 40 
Hospital Association, 1 
Medical Association, 1, 2 
Directory, 51 
hospitals listed, 1, 2 
Anderson County, 39, 44 
hospital in, 2 
Appeal, 72 
Applications, 72 
Appropriation by Congress, 54 
Area (s) 
base, definition, 5, 47, 55 
definition, 55 
general hospital beds 
existing acceptable, 62, 63 
needed, 62, 63 
to be constructed, 62, 63 
intermediate, definition, 5, 47, 55 
of Tennessee, 55-57 
percentag. of need met, 62, 63 
priortty of general hospitals, 63 
rural, definition, 5,-47, 55 
Arkansas, 5, 38 
Assessed valuation, 30 
Association, American Hospital, 
American Medical, 1, 2 
Athens, 64 
Attendance at birth by midwives, 40, 41 
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INDEX 


Attendant, nursing personnel, 16, 20-22, 40, 
43, 44, 52 

Auxiliary health department offices, 17-20, 
60, 51 : 

Average daily census, 9, 11, 48, 49 


Bank deposits, 30-32 
Banking, Department of Insurance and, 30, 31 
Base area, definition, 5, 47, 55 
Bed, capacity, 2 
complement, 2 
death ratio, 33 
Beds in hospitals, 1-16 
alcoholic, 2, 12 
allotment of pool beds, 58-61 
children, 2, 9 
chronic and convalescent, 2 
and rest, i2 
chronic diseases, 8, 50, 68-70, 73 
by regions and sections, 68-70 
contagious, 12 
eye, ear, nose and throat, 2, 9, 12 
for births, 33 
for teaching, 60 
general, 2-6, 47-49, 58-64, 73 
by areas and counties, 658, 60-64 
- by cities, 59 
medical, 12 
Surgical, 12 
maternity, 2 
mental, 2, 3, 7, 12, 49, 66-68 
by regions and sections, 66-68 
needed, 48-50, 58-70, 73 
nervous and mental (see mental) 
obstetrical, 12 
orthopedic, 2, 12 
other special, 3, 8 
pediatric, 12 
‘tuberculosis, 2, 3, 7, 8, 12, 49, 50 
63-66, 73 
by regions and sections, 64-66 
unassigned, 12 
venereal disease, 2, 12 
Birth(s), and birth rates by counties, 32-35 
attendance by midwives, 40, 41 
certificate, 32 
increase of, 36, 37 
in hospitals 
beds for, 33 
in New York State, 10 


In Tennessee, 9, 10, 35-38, 48 
in United States, 10 


Blount County, 3, 44 

Blountville, 19 

Board of Equalization, State, 29 
Bradley County, 30 

Buildings. for health departments, 17-20 


Cannon County, 5, 59 
Capacity, bed, 2 
Cardiac diseases, 49 
Care, Commission on Hospital, 1, 48 
domiciliary, 1 
Census, daily, 9, 11, 48, 49 
Centers, health, provision for, 25, 50, 51, 
705. Fk (75 
hospital, community, 59, 60 
medical, 23 
Central offices, health department, 17-20, 
50, 51 
Certificate, birth, 32 
death, 32 
Chattanooga, 17, 27, 47, 50, 56, 64 
Chattanooga-Hamilton Health Department, 16, 
e1, 25 
Child Health Services, Study of, 40, 51, 52 
Children's, hospitals, 2, 9 
Service, Crippled, 23, 24 
Chronic, and convalescent hospitals, 2 
convalescent and rest beds, 12 
disease, allowance, 8 
hospitals, 8, 50, 68-70, 7% 
percentage of need met, 70, 73 
Cities with existing and planned general 
hospital deds, 59 
City halls, health departments in, 18 
Civilian population, 27, 54 
Clarksville, 19, 59 
Clerks in health departments, 21 
Coffee County, 30 
Health Department, 19 
Columbia, 64 
Commerce, Department of, 27 
Commission, on Hospital Care, 1, 48 
Tennessee Tuberculosis Hospital, 50 
Committee, Hospital Advisory, 72 
Hospital Survey, 1 
on Nursing Education and Nursing 
¢ practice, 43 
Communicable, disease control, 24 
diseases, 23, 49 
Community centers, health departments in, 
18, 20 
hospital, 59, 60 
Commonwealth Fund, 19 
Complement, bed, 2 
Completeness of registration, 32, 33 
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Congress, appropriation by, 54 
Construction 
and Equipment, General Standards of, of 
Surgeon General, 72 
Hospital Survey and Construction Act, 6, 
15, 25, 47, 50, 53 
inclusions, 72 
Schedule, Project, 63, 72 
Contagious beds, 12 
Contractural obligation, technique under the 
Hospital Survey and Construction 
ACts 72 
Cookeville, 64 
Coordinated hospital system, 56, 63 
definition, 55 
Counties, age distribution, 28, 29 


births and birth rates, 33-35 
classified by area, 57 


death rates 
deaths and, 34, 35 
infant, 35 
maternal, 35, 36 
tuberculosis, 36 
health centers existing and proposed, 16, 
17, 71 
hospital community centers, 60 
hdéspitals, in, 3 
chronic diseases in regions and sec- 
tions, 69, 70 
general, 3, 4 
beds, acceptable, 61 
existing, 58 
needed, 61 
relationehip of, 63, 64 
mental, 7 
in regions and sections, 67, 68 
tuberculosis, 7 
in regions and sections, 65, 66 
nurses by, 44, 45 
physicians by, 41, 42 
population, 4, 27 
density of, 29g 
estimated, 4 
per cent colored, 27 
urban character, 4 
County taxes, 30, 31 


Court houses, health departments in, 17, 18 
Crippled Children's Service, 23, 24 


‘Crockett County, 61 


Crossville, 59’ 
Cumberland, County, 59 
Plateau, 30 


Daily census, 9, i1, 48, 49 
Davidson County, 3, 5, 6, 7, 10, 16, 17, 28, 
SO) S7g:, hse Age OOsene 


Death(s), certificate, 32 
in hospitals, 9, 10, 35-39 
by cause, 39 
general, 38 
in New York State, 10 
in Tennessee, 10, 35, 37-39, 48 
in United States, 10 
mental, 10, 38 
tuberculosis, 38 
veterans, 38 
rates, by counties, 34, 35 
infant, 35 
maternal, 35, 36 
tuberculosis, 1940-1944, 8 
Decentralization, health service, 17 
Definitions 
area, 55 
base, 5, 47, 55 
intermediate, 5, 47, 55 
rural, 5, 47, 55 
coordinated hospital system, 55 
non-profit hospital, 15 
region, 55 
Density of population, by counties, 29 
Dental, hygiene, 23 
personnel, 40-43, 52 
Dentists, 52 
by counties, 42, 43 
education of, 52 
in health departments, 20 
Department 
health, 1, 16-25, 60, 51 
buildings, 17-20 
of Commerce, 27 
of Insurance and Banking, 30, 31 
Deposits, bank, 30-32 
Diagnostic services, 49 
Dietary personnel, 14 
Diphtheria, immunization, 24 
Directory of 
American Medical Association, 51 
Registered Nurses of Tennessee, 43 
Discrimination, 53 
District health departments, 16, 21 
"Doctors to Come," 52 
Domiciliary care, i 
Dresden, 19 
Dyer County, 3, 61 


East Tenneseee, 5-7, 28-30, 33, 56, 64, 66, 
fis 

Educational facilities, 52 

Educators, health, 20 

Environmental sanitation, 24 

Erwin, 19 


nh 


Estimated population, 26, 27 
of counties, 4 
with full-time health service, 16 
Examinations, 23 
Expenditures by health departments, 24, 25 
Expenses, hospital, 12, 13 
according to ownership, 13 eae 
Eye, ear, nose and throat hospitals, 2, 9 
beds, 12 


Facilities, educational, 52 
health, 1, 50, 51 
distribution by counties, 16, 17 
hospital, 1 
medical, 51 
Fayette County, 27, 40, 61 
Federal, Act, 49, 50 
allotment, 54 
funds, for health departments, 24, 25 
payment of, 72 
haspitals, i 
Register, 54, 72 
Works Administration, 19 
Fentress County, 33, 40 
Field visits, 23 
Financial, consideration, 53 
resources, 29-31 
Five-year plan, 54 
Floor space in health departments, 19, 20 
Food, and milk protection, 23 
handlers, 24 
sanitation, 24 
Foreign-born population, 27 
Formulae, percentage occupancy, 48 
Franklin, 19 
Full-time health service, 16, 17 
Fund, Commonwealth, 19 
Funds for health departments, 24, 25 


General 

hospitals, 2-6, 47-49, 58-64, 73 
admissions, 9 
average daily census, 9 
average length of stay, 9 
beds, 2-6, 12, 47-49, 58-64, 73 
births and deaths in, 10 
by counties, 3, 4 
by size and ownership, 8 
deaths in, 38 
expense, 12, 14 
patient-days, 9 
percentage occupancy, i1 
personnel, 13-15 
regulations for Tennessee, 72 
specific service, 12 


General - Continued 
Standards of Construction and Equipment, 


of Surgeon General, 72 

Gibson County, 3, 30 

Health Department, 19 
Giles County, 59 
Governmental hospitals, 8, 11 
Government nurses, 43 
Graduate nursing personnel, 15 
Greene County, 3, 7, 30, 59 
Groups, priority, 62, 63 


Halls, health departments in city, 18 
Hamblen County, 30 
Hamilton County, 3, 
Hardeman County, 7 
Hardin County, 59, 61 
Harriman, -59 
Hartsville, 59 
Hawkins County, 7 
Haywood County, 27, 
Health 
centers, allowance for, 
provisions for, 26, 
department, buildings, 
expenditures, 24, 25 
facilities, 16-25, 50, 51 
personnel, 20-22 
schedules, i 


5-7, 30, 39, 4i, 56 


40, 61 


50, 51, 71 
606) 615 70e- 749" 7O 
17-20 


services, 23, 24 

State, 32 
education, 20 
facilities, 70, 71 


distribution by counties, 16, 17 
service, decentralization, 17 
full-time, 16, 17 
Hearings, 72 
Henry County, 59 
Hospitalization in relation to age, 28 
Hospi tal (s) 
admissions, 8-10 
and Health Department Needs, 
Advisory Committee, 72 
alcoholic, 2, 12 
Assocfiation, American, 1 
beds, 1-16 
alcoholic, 2, 12 
children, 2, 9 
chronic and convalescent, 2 
and rest, 12 
chronic disease, 8, 50, 
by regions and sections, 
contagious, 12 
eye, ear, nose and throat, 2, 9, 12 
for births, 33 - 


47-53 


68-70, 73 
68-70 


Hospital(s) - Continued 
beds = continued 
for teaching, 60 


general, 2-6, 47-49, 58-64, 73 
by areas and counties, 58, 60-64 
by cities, 59 
medical 12 
surgical, 1£ 
maternity, 2 
mental, 2, 3, 7, 12, 49, 66-88 
by regions and sections, 66-68 


needed, 48-50, 58-70, 73 
nervous and mental (see mental) 
obstetrical, 12 

orthopedic, 2, 12 

other special, 3, 8 

pediatric, 12 


tuberculosis, 2, 3, 7, 8) 12, 49, 59, 
63-66, 73 


by regions and sections, 64-66 
unassigned, 12 
venereal disease, 2, 12 
births in hospitals, 9, 10, 36-38 
beds for, 33 
general, 10 
increase of, 36, 37, 40 
nervous and mental, 10 
other special, 10 
tuberculosis, 10 
by size, 2, 3, 8, 48, 49 
and ownership 
general, 8 
nervous and mental, 8 
other special, 8 
tuberculosis, 8 
personnel, 14 
Care, Commission on, 1, 48 
children, 2,° 9 
chronic, and convalescent, 2, 9 
disease, 50, 68-70, 73 
community centers, 59, 60 ; 
deaths in hospitals, 9, 10, 35-39 


by cause, 39 

distribution of, 3-8 

eye, ear, nose and throat, 2, 9, 12 

expense, according to ownership, 13 
general, 12, 136 » 
nervous and mental, 12, 13 
other special, 12, 13 
tuberculasis, 12, 13 

facilities, 1 

federal, 1 

general (see General Hospitals) 

governmental, 8 

grouping of, 54 


health departments in, 18, 20 
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in survey, 2 hygiene, 23 
{n Tennessee by counties, 3 Institutional nurses, 43, 44 
listed by American Medical Association, Institutions, related, i 
15.2 Insurance and Banking, Department of, 30, 31 
maternity, 2, 9 Integrated hospital system, 47, 51 
mental (see Mental Hospitals) Integration of services, 25 
needs in Tennessee, 47-50 Intermediate area(s), definition, 5, 47, 55 
nervous and mental (see Mental Hospitals) of Tenhessee, 65-57 
non-profit, 8, 11, 53 Inventory, state-wide, i, 16 
definition, 15 Investigators, venereal disease, 20 
of Tennessee, General Regulations for, 72 
Licensing Law and Standards, 72 Jackson, 64, 71 
orthopedic, 2, 9, 12 Jackson-Madison Health Department, 16 
other special (see Special Hospitals) John Gaston Hospital, 50, 60 
ownership, 8, 11 Johnson City, 64 
percentage occupancy, general, 11 
nervous and mental, 11 Kennedy General Hospital, i0 
other special, it Kingsport, 64 
tuberculosis, i1 Knox County, 7, 16, 17, 30, 30, 41, 56, 63, 
personnel, 13-15 ga 
by function, 14, 16 Knoxville, 16, 17, 21, 25, 27, 47, 5O, 56, 
general, 13, 14 64, 71 
nervous and mental, 13, 14 
other special, 14 Laboratory, examinations, 24 
tuberculosis, 13, 14 personnel in health departments, 20 
proprietary, 8 Lauderdale County ,59, 61 
recommended ratio, mental, 7 Law, Licensing and Standards for Hospitals 
tuberculosis, 8 of Tennessee, 72 
resources and needs, 48 Public, ‘725, 5, 15, 25, 47, 50,.64,.68, 
schedules, 1 70) 72, 75 
Service in the United States, ] Vital Statistics, G2 
size, 2, 3, 48, 49 Legislative Act, 71 
specific services, general, 12 Legislature of Tennessee, 49 
nervous and mental, i2 Length of stay, average, 9 
other special, 12 Lewisburg, 19 
tuberculosis, 12 Lewis County, 30, 37 
state, nervous and mental, 7, 66 LicenSing Law and Standards for Hospitals 
Survey and in Tennessee, 72 
Construction, Division of, 54, 7£ Linden, 59, 61 
Construction Act, 5, 15, 25, 47, 50, 53 Local, runds for: health departments, 24, 25 
system, coordinated, 56, 63 registrar, 32 
definition, 55 
integrated, 47, 51 Madison County, 30 
tuberculosis (see Tuberculosis Hospitals) Madisonville, 19 
type of service, 2, 3 Manchester, 19 
venereal disease, 2, 9, 12 Marshall County, 30 
Household and property personnel, 14 Health Department, 19 
House, health departments in court, 17, 18 Maternal, and child hygiene, 24 
death rates, 35, 36 
Immunizations, 23, 24 Maternity hospitals, 2, 9 
Increase of, births in hospitals, 36, 37, 48 service, 23 
deaths in hospitals, 9, 10, 35-39 McMinn County, 3 
population, 26, 27 McMinnville, 64 
Industrial, hygiene, 23. Medical, Association, American, i, 2 
nurses, 43, 44 f centers, 23 
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Education Board, Mississippi State, 52 tuberculosis, 66, 70, 73 
facilities, 651 Negro, attendance at birth, 40 
general, beds, 12 population, 27, 28 
personnel, 40-42, 51, 52 by counties, 27 
in health departments, 20-22 Nervous and mental hospitals (see Mental 
School, Meharry, 52, 60 Hospitals) 
University of Tennessee, 52, 60 New York State, 52 
vanderbilt, 52, 60 births in hospital, 10 
Meharry Medical School, 52, 60 deaths in hospital, 10 
Memphis, 5, 17, 27, 38, 47, 50, 61, 64 Non-professional personnel in health de- 
Memphis-Shelby Health Department, 16, 21, partment, 20 
25 Non-profit hospitals, 8, 11, 53 
Mental hospitals, 2, 3, 7-10, 12, 13, 49, definition, 15 
66-68 Nurses, 52 
admissions, 9 aides, 15 
average daily census, 9 by counties, 44, 45 
average length of stay, 9 Directory of Registered Nurses of 
beds, 2, 3, 7, 12, 49, 66-68 Tennessee, 43 
by counties, 7 institutional, 43, 44 
by size and ownership, 8 training of, 52 
deaths in, 10, 38 Nursing, Education and Nursing Practice, 
expense, 12, 13 Committee of, 43 
patient days, 9 personnel, 15, 40, 43, 44, 52 
percentage, occupancy, ii in health departments, 20-22 
need met, 68, 70, 73 training schools, 14 
personnel, 13, 14 Nutrition, 23 
recommended ratio, 7 
specific services, 12 Oak Ridge, 39 
state-owned, 7, 66 Hospital, 2, 10 
Method of administration, 71, 72 Obion County, 30 
Michigan Hospit*®™l Survey, Report of, 33, Health Department, 19 
48 Obstetrical beds, 12 
Middle Tennessee, 5-7, 29, 30, 56, 64, 66 Occupancy, 11, 33, 48, 49 


Midwives, attendatice at birth, 40, 41 
Milk sanitation, 24 
Minimum standards, 72 
Mississippi, 5, 38 

State Medical Education Board, 52 
Mobile units, 23 
Monroe County Health Department, 19 
Montgomery County, 30, 59 

Health Department, 19 


office(s) 
health department, adequacy of, 18, 19 
auxiliary, 17-20, 650, 51 
central, 17-20, 50, 51 
of price Administration, 32 
nurses, 43 
Visits, 23 
Orthopedic hospitals, 2, 9, 12 
Out-patient service personnel, 14 
Moore County, 30 | Ownership of hospitals, 6, 11 


Morbidity, service, 23 expenses according to, 13 
statistics, 24 


Morgan County, 30 
Morristown, 64 
Murfreesboro, 19 


Paris, 59 
Patient, days, 9 
services, 8-12 
Payment of federal funds, 72 
Pediatric beds, 12 
Percentage, occupancy, 11, 33, 48, 49 


of need met eneral, 62 3 
Need met, chronic disease, 70, 73 ei inal cir Oe» 
chronic disease, 70, 73 


general, 62, 63, 70, 73 mental, 68, 70, 73 
mental, 68, 70, 73 tuberculosis, 66, 70, 73 


Nashville, 16, 17, 15 25, 27s 47, 50; 64, 
fet 
City Health Department, 19 
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Perry County, 59, 61 
Personnel, dental, 40-43, 52 
health, distribution by counties, 21, 
hospital, 13+15 
medical, 40-42, 51, 52 
nursing, 15, 40, 43, 44, 52 
of health departments, 20-22 
of hospitals by functions, 14, 15 
Pharmacist in health department, 20 
Physicians, 51, 52 
by counties, 41, 42 
education of, 52 
Pickett County, 30, 33 
Pilot study, Michigan, 48 
Plan, five-year, 54 
for hospital and health facilities in 
Tennessee, 54-73 
tuberculosis hospital, 50 
Pool, state, 58-62 
Population, 2629 
age distribution, 28, 29 
Dy Color, 27, 28 
by counties, 4, 27 
civilian, 27, 64 
density of, 29 
estimated, of counties, 4 
increase of, 26, 27 
with full-time health service, 16, 17 
Practical nursing personnel, 15 
Preschool hygtene, 23 
Price Administration, Office of, 32 
Priority of projects, 72 
groups, 62, 63 
of areas for general hospitals, 63 
of health centers, 71 
Private duty nurses, 43, 44 
Professional, personnel, 15 
service, 14 
Project Construction Schedule, 63, 72 
Proprietary hospitals, 8, il 
Psychiatric wards, 49 
Psychopathic wards, 49 
Public, Acts of 1947, 54, 73 
Health, Department of, 54, 71, 72 
Service Regulations, 15 
health nurses, 43, 44 
Law, 725, 5, 15, 25, 47, 50, 54, 63, 
Tey 715 
Pulaski, 59 


Ratio, bed-death, 33 
recommended, mental hospital, 7 
tuberculosis hospital, 8 
Ration Book Four, 27, -54 
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Recommended ratio, mental hospitals, 7 
tuberculosis hospitals, 8 
Regional tuberculosis hospitals, 64-66 
Regions, 47 
definition of, 55 
hospital beds, chronic disease, 69, 70 
mental, 67, 68 
tuberculosis, 65, 66 
of Tennessee, 556-57 
Registered Nurses of Tennessee 
Directory of, 43 
Registrar, local 32 
Registration, completeness of, 32, 33 
Regulations, Public Health Service, 15, 49, 
50, 53, 54, 66, 72 
for hospitals, chronic disease, 50 
general, 72 
mental, 49, 66 
tuberculosis, 50 
race, creed or color, 72 
Related institutions, 1 
Related resources, 26-46 : 
Relationship of general hospitals, 63, 64 
Report, of Michigan Hospital Survey, 33, 48 
of Tennessee Department of Insurance and 
Banking, 30, S31 
Tax Aggregate, 29-31 
Resources, financial, 29-31 
Revisions of plan, 54, 72 
Ripley, 59, 61 
Roane County, 3, 59 
Rooms in health depattments, 19, 20 
Rural areas, definition, 5, 47, 55 
of Tennessee, 57 
Rutherford County, 30 
Health Department, 19 


Sanitarians in health departments, 20-22 
Sanitary engineers in health departments, 
20-22 
Sanitation, 23, 24 
Savannah, 59, 61 
Schedule, construction, 63 
hospital and health department 
facilities, 1 
health service, 16 
School(s), health departments in, 18-20 
hygiene, 24 
nursing training, 14 
Sections 
hospital beds, chronic disease, 68, 69 
mental, 66, 67 
tuberculosis, 64-66 
Sequatchie County, 30 


Service(s), patient, 8-12 
health, decentfalization, 17 
full-time, 16, 17 
in hospitals, type of, 2, 3 
specific, 12 
of health departments, 
Shelby County, 3, 5-7, 10, 
66, 64 
Shelbyville, 59 
Shortage of physicians, 51 
Size of hospitals, 2, 3, 8, 14, 48, 49 
Smallpox immunization, 24 
Smith County, 30 
Special hospitals, 49 
6ther, 2, 3, & 
‘admissions, 9 
average daily census, 9 
average length of stay, 9 
births and deaths in, 10 
by size and ownership, 8 
patient days, -9 
percentage occupancy, 
personnel, 14 
specific services, 12 
Specific services of hospitals, 12 
Standards, hospitals, general, 47 
of Construction and Equipment of 
Surgeon General, 72 
State, Board of Equalization, 29 
funds for health department, 
Health Department, 32 
hospitals,nervous and mental, 7 
pool, 58-62 
State-wide survey, i, 58 
Statistics, morbidity, 24 
vital, 32-36 
Student nursing personnel, 15 
Study, Michigan, 33, 48 
of Child Health Services, 
Sullivan County, 44 
Health Department, 19 
Summary of hospital beds needed, 
Surgeon General of United States 
Health Service, 64, 72 
Surgical beds, general, 12 
Survey, hospital, 1 
hospitals in, 2 
of health department facjlities in Ten- 
mnessee, 16-25 
of hospital facilities in Tennessee, 
state-wide, 1, 58 
System, coordinated hospital, 56, 63 
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£7, 30, 39, 41, 


11 


R4, 25 


40, 51, 52 
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Tax Aggregate Report, 29-31 
Taxes, county, 30, Si 
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Teaching beds, 60 
Technicians in health departments, 
Tennessee 
Department of, 
Public Health, 
legislation, 49 
Public acts of 1946, 54, 73 
Thayer General Hospital, 10 
Tipton County, 61 
Trenton, 19 
Trousdale County, 
Tuberculosis 
beds. 2, 3, 7, 8, 
control, 23 
death rates, 36, 36 
deaths, 1940-1944, 8 
hOspital(s), 2, 3, 7, 8, 49, 50 
admissions, 9 
average daily census, 9 
average length of stay, 9 
beds, 63-66 
births in, 10 
by counties, 7 
by size and ownership, 8 
Commission, 50 
deaths in, 10, 
expense, 12, 13 
patient days, 9 
percentage, occupancy, il 
of need met, 66, 70, 73 
personnel, 13, 14 
plan, 650 
recommended ratio, 8 
regional, 64-66 
sectional, 64,65 
Typhoid Fever immunizations, 


20 


Insurance and Banking, 
54; °7 2, 72 


30, 59 


12, 49, SO, 83-66, 


38 


24 


Unassigned beds, 12 

Undertaker, 32 

Unicoi County Health Department, 
Union City, 19, 64 

Union County, 30 
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United States, births in hospitals, 10 


deaths in hospitals, 10 
Public Health Service, 15, 54, 72 
University of Tennessee Medical School, 
60 
Uplands Cumberland Mountain Sanatoriun, 
Urban character of counties, 4 


Valuation, assessed, 30 
Van Buren County, 29, 30 
Vanderbilt, Hospital, 50 
Medical School, 52, 60 
Venereal disease, beds, 12 
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control, 23 

hospitals, 2, 9 

investigators in health departments, 20 
Veteran and army hospitals, 10 
Veterans hospitals, deaths in, 38 
Veterinarians in health departments, 20 
Visits, field, 23 

office, 23 
Vital Statistics, 24 

data, 32-36 

Law, 32 
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Washington County, 
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